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SO EXTENSIVELY ? 


Never varying dependability has earned the 
confidence of physicians for Agarol. Purest in- 
gredients in proper proportions, prepared with 
the pharmaceutical skill of a great organization, 
make Agarol outstanding among mineral oil 
emulsions for the relief of acute constipation 
and for the treatment of habitual constipation. 


To the physician effectiveness, to the patient 
palatability—these are the keystone upon which 
the success of Agarol is founded. It truly simpli- 
fies and improves the treatment of constipation. 


Are you among the few who have not become 
acquainted with the merits of Agarol? Then let 
us send you a trial supply with our compliments. 


WILLIAM R. WARNER & CO., Ltd., 727 King Street, West, Toronto, Ontario 
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CANADIAN NURSE 


A MONTHLY JOURNAL FOR THE NURSES OF CANADA 
PUBLISHED BY THE CANADIAN NURSES ASSOCIATION 


VOLUME THIRTY-FIVE NUMBER TEN 


OCTOBER, 1939 


A National Emergency 
and 


National Service 


A message from the President of the Canadian Nurses Association. 


“For the. second time in the lives of most of us, we are at War’? — These 
words, spoken by His Majesty, the King, could not fail to stir the emotions of all 
who heard him. The National Emergency that we had all so fervently prayed 
might pass is with us, and we as members of a profession so eminently prepared by 
training and experience are likely to be called to Service. 


Whether that Service will be at home or abroad, one cannot, at this early 
date, foretell. The Canadian Nurses Association will follow the paths of its mem- 


bers with deep interest and affection, knowing that whatever duty lies ahead they 
will do it. 


Words are so inadequate in times like these that one can do no better than 
quote again from the King’s address to his people: 


“T ask them to stand calm and firm and united in this time of trial . . . and 
reverently commit our cause to God. May He bless and keep us all”. 





Once again, the call for military 
service has come to the nurses of 
Canada. At this time, it is not possible 
to foresee to what extent nurses will 
be needed for military service. Until this 
is decided by the Royal Canadian Army 
Medical Corps, under the direction of 
the Department of National Defence, 
the best and only preparation that the 
nurses of Canada can make is to indi- 
cate their willingness to serve if needed. 

The requirements for enlistment, as 
a Nursing Sister under the Royal Cana- 
dian Army Medical Corps in the non- 
permanent division, are as follows: 

(a) A British Subject, and physically 
fit for military service. 

(b) Under forty-five years of age. Un- 

married, or a widow’ without 


children. 


(c) A Graduate of a School of Nurs- 
ing accredited by the Canadian 
Nurses Association, and registered 
in a Provincial Registered Nurses 
Association. 


On the first page of this Journal, the 
President of the Canadian Nurses As- 
sociation tells us in simple and moving 
words that the time has come when 
we must be ready to render National 
Service in a National Emergency. On 
the page opposite to Miss Fairley’s mes- 
sage is a picture of the famous statuette 
of “The Lady with the Lamp”, which 
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Military Service 


Guarding the Flame 





The enrolment of nurses throughout 
Canada under the Joint Enrolment 
plan of the Canadian Red Cross Society 
and the Canadian Nurses Association is 
most important at this time. The com- 
plete list of nurses enrolled under the 
Canadian Red Cross Society is at the 
Headquarters Office of the Royal 
Canadian Army Medical Corps in 
Ottawa, and in the administration of- 
fice of each Military District in Can- 
ada. These lists are kept up-to-date by 
the Headquarters Office of the Cana- 
dian Red Cross Society in Toronto. 


Perhaps before this issue of The 
Canadian Nurse is in the hands of the 
nurses, definite plans may have been 
undertaken in different parts of Canada. 
If so, all calls will find the nurses of 
Canada ready and anxious to serve. 

This statement is released for pub- 
lication in “The Canadian Nurse” by 
the Canadian Nurses Association. 


Jean S. Wixson, 
Executive Secretary. 





many Canadian nurses have seen in its 
original setting in the Sisters’ dining 
room of St. Thomas’s Hospital, in Lon- 
don. 

Look at this quiet woman, guarding 
the flame of the Lamp and then turn 
to “The Crisis and the Nurse”, an ar- 
ticle which appeared in The Nursing 
Times on the day before war broke 
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THE CRISIS AND THE NURSE 


out. Could we have a better example 
than our English sisters have set for 
us here? The qualities of steadfastness, 
courage, devotion, are implicit in every 
line—and the watchword is discipline. 

For many years the Canadian Nurses 
Association, in conjunction with the Ca- 
nadian Red Cross Society, has consist- 
ently carried on National Enrolment 


of nurses for emergency service. More 
than three thousand nurses thus enrolled 
are now ready to be called upon for serv- 
ice in an orderly manner and without 
delay. But the ranks of this National 
Enrolment must be strengthened now. 
Is your name on the list? Are you will- 
ing to guard the flame? 


The Crisis and the Nurse 


This article appeared in “The Nursing Times”, Journal of the Royal College of 
Nursing, on September 2, 1939. 


Nowhere, perhaps, has the present 
crisis been felt more and the threat of 
war seemed nearer during the last few 
days than in the hospital world, espe- 
cially in our large cities. Black blinds, 
black paper, black paint or dimmied 
lights, coupled with sandbags filled at 
speed by everyone available, wooden 
shutters which can be quickly fitted over 
windows on lower floors and other 
special deyices are to be seen on all sides. 
The Middlesex Hospital has gone to 
the trouble and expense of fitting mat- 
tresses in wooden frames to its lower 
windows as protection against flying 
fragments of glass. 

Meanwhile the Minister of Health 
has already instructed hospitals to take 
certain preliminary steps connected with 
the reception of casualties. As a result, a 
certain number of beds are already 
empty — a step which, by relieving the 
staff of some of their ordinary duties, 
enables them to give extra time to 
valuable preparations. 
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None the less we seemed to catch the 
spirit of cheerful, calm efficiency which 
comes when every moment of every 
day is filled with the doing of something 
worth while — a spirit which still fills 
our hospitals in spite of the selfishness 
and materialism with which the modern 
world is supposed to be charged and 
which the world of fiction has shown 
invading our hospital walls. 

The crisis has also affected the nurs- 
ing world outside the hospital and 
brought many members forward to give 
their services where they are needed. 
Unfortunately, many have waited for 
the condition to become acute before 
they have taken any steps, with the re- 
sult that the Civil Nursing Reserve, the 
most recent of all branches of Govern- 
ment service, is now receiving so many 
applications that there must inevitably 
be some delay in dealing with them. 
Nevertheless, this delay should not pre- 
vent others from making application at 
the earliest moment. The need will 
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most assuredly be greater than the 
supply and the most useful step for the 
nurse not engaged in essential nursing 
duties is to join the reserve as a mobile 
member, 


In this new service we hope that 
every member of the nursing profession 
will allow discipline to be her master 
and will put service before convenience. 
For obvious reasons the hospitals in the 
centre of London will become mere 
shells, ‘with a minimum number of 
beds to deal with the more urgent 
work. The bulk of the patients and 
therefore the bulk of the nursing per- 
sonnel must be removed to regions of 
comparative safety. 


As a result the nurse must be as 
ready as the soldier himself to give her 
service where service is most needed. 
Personal ties, all-important from the 






The cancellation and indefinite post- 
ponement of the International Hospital 
Congress which was to have been held 
in Toronto in September has been an- 
nounced by the President, Dr. Malcolm 
T. MacEachern. In a statement ex- 
pressing his deep regret, Dr. MacEach- 
ern says: 

The spirit of this conference was to be 
world unity in the care of the sick and in- 
jured, with the promotion of better under- 
standing between all the countries repre- 
sented. Extensive plans covering every as- 
pect of the meeting had been carried on 
over the past two years and were virtually 
complete when the war situation made can- 
cellation necessary. 

The most remarkable of these arrange- 
ments was that made for presentation of 
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Not in Vain 






personal view-point, may. make this dif- 
ficult, but other servants of the State 
have to fit their convenience to the 
country’s needs as best they may, and 
nurses must be prepared to do the 
same. 

On the nursing profession a great 
responsibility will rest. Their efficiency 
in dealing with the situations which may 
have arisen even before these words 
appear in print will be an important 
force in maintaining the morale of 
others who have not had that contact 
with the world of accident and disaster 
in which the nurse spends her life and 
which she can therefore face calmly. 
Fear is readily banished by the for- 
getting of self in the need to give 
physical, mental and moral support to 
those dependent on the lead which, 
perhaps, she alone can give in the cir- 
cumstances of her work. 


the talks in the five languages which were 
to predominate at this world parley of hos- 
pital people — English, French, German, 


Italian and Spanish. The Filene-Finlay 
Telephone Translator System was secured 
by means of which each listener at the 
plenary sessions could dial the language in 
which he wished to hear the presentation. 
Also, printed volumes of the Study Com- 
mittee reports were to have been obtain- 
able — each language in a separate and 
complete volume containing the thirty-nine 
reports — a veritable text-book of informa- 
tion on hospital subjects of all kinds. 
Aside from the educational value of the 
various sessions, many plans were made for 
the entertainment of the delegates, the most 
extensive of these, perhaps, being for the 
Pageant of Healing which was to officially 
open the Congress. With beautiful 
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NOT IN VAIN 


tumes, this Pageant, presented by the nurses 


of Canada, was to portray the advancements 
in the care of the ill and injured from olden 


times to this day of modern efficient hos- 
pital care. 

A Conservation of Health Meeting had 
been arranged for the public of Toronto, to 
introduce to them some of the outstanding 
hospital authorities not only of the United 
States and Canada, but also from England, 
Belgium and Switzerland. 

It is a matter of sincere regret to all who 
were concerned with the plans for the Con- 
gress that they could not be realized at this 
time with undoubtedly rich results in the 
betterment of hospitals the world over. 
However, let us look forward to the day 
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when an even greater unity of hospital 
people will bring to us a meeting like the 
one planned, and we shall feel our efforts 
will not have been in vain. 


Canadian nurses had eagerly looked 
forward to the Congress and are keenly 
disappointed by its cancellation. More- 
over, they have a high appreciation of 
the unstinted energy and magnificent 
executive ability with which Dr. 
MacEachern has striven for hospital 
betterment. His task has not been in 
vain and perhaps the day is not far dis- 
tant when “the unity of hospital people” 
may once more be demonstrated. 





To the Nurses of Poland 


Early in 1919, almost at the moment of the Signature of Peace, the famous 
English periodical, “Punch” published an anthology called “Mr. Punch’s History 
of the Great War.” In its pages may be found famous cartoons, verses grave and 
gay, comment witty and wise, which heartened England during four long years. 
From this History we quote the following lines, addressed ““To Any Soldier”. 


If you have come through hell stricken or maimed, 
Vistas of pain confronting you on earth; 

If the long road of life holds naught of worth 

And from your hands the last toil has been claimed; 

If memories of horrors none has named 
Haunt with their shadows your courageous mirth 
And joys you hoped to harvest turn to dearth, 

And the high goal is lost at which you aimed; 

Think this — and may your heart’s pain thus be healed — 
Because of me some flower to fruitage blew, 

Some harvest ripened on a death-dewed field, 

For these great things know your reward is sure. 


Although the kind permission of “Mr. Punch” has not been asked, we think he 
would approve this unauthorized dedication of his lines to the Nurses of Poland. 
Tireless in their devotion to their country in times of peace, in war they uphold its 


honour — and their own. 
OCTOBER, 1939 





All’s Well with the World! 


WINNIFRED ASHPLANT 


Victorian Order of Nurses, Kitchener, Ont. 


Scanning the programme for the 
afternoon’s work, our V.O.N. found 
that Baby G. was due to receive a 
post-natal visit. So, with the Little Black 
Bag in hand she started off and arriv- 
ing at the home of Mrs. G, found a 
very doleful individual sitting outside on 
the steps, gazing vacantly into space. 
The nurse greeted the gentleman with 
a cheery “good afternoon”, but a grunt 
was his only response. 

Tapping at the front door, the nurse 
noticed the window blind being raised 
a fraction of an inch and heard a loud 
whisper — “Mun, it’s the Nurse”. The 
door was gently opened just far enough 
to allow the nurse to enter. The Dole- 
ful One raised one eyelid, and continued 
to gaze into space. Upon entering, the 
nurse found wild disorder. The whole 
of their household effects were being 
hastily moved out of the back door. 
Eight children, varying in age from 
two years to seventeen, pushed carried 
or otherwise propelled some article of 
furniture to the rear exit. Pandemonium 
ceased for a moment while a space was 


quickly cleared on the table and a news- 
paper was laid out for the nurse’s bag 
while one little lad proudly folded a 
paper bag. 

The nurse suggested that, as they ap- 
peared to be very much upset, it might 
be more convenient if she postponed 
her visit for a day or two and then 
called at their new home. However, 
Mrs. G. decided she would rather have 
the visit completed as they were mov- 
ing outside the city limits and there were 
several questions she wanted to ask, as 
well as having the Baby weighed. 


Eight pair of eyes followed the nurse 
as she washed her hands and laid out 
the necessary articles. Baby was duly 
weighed and was found to have gained 
no less than seven ounces. Eight broad 
grins lit up the room: The baby has 
gained, all’s well with the world. After 
a review of health habits, the nurse 
wished them good luck in their new 
home and departed. 


But the Doleful One sat on — HE 
WAS THE BAILIFF. 


AN ESSAY ON STYLE 


This then is Style. As technically mani- 
fested in Literature, it is the power to touch 
with ease, grace, precision, any note in the 
gamut of human thought or emotion. It 
comes of endeavouring to understand others, 
of thinking for others rather than for your- 
self—that is, of thinking with the heart as 


well as the head. It is richly careless of 
thanks or applause, not being fed by these 
but continually refreshed by an inward 
loyalty to the best. Like character, it has its 


altar within; to that it retires for counsel, 
from that fetches its illumination. 


Sir Arthur Quiller-Couch 
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A Canadian in New Zealand 


DoroTHEA SHIELDS 


When I arrived in New Zealand on 
March 6, 1939, I was given a week in 
Auckland in which to visit the different 
hospitals and the numerous health or- 
ganizations, and become somewhat fa- 
miliar with the different types of health 
work done. It was a very pleasant 
break and it gave one an opportunity 
to become orientated, and here I might 
add that when a nurse gets ambitious 
ideas of doing exchange work in an- 
other country she must be fully pre- 
pared to make many minor adjustments 
which will enable her to fit adequately 
into her different and unusual sur- 
roundings. 


Upon my arrival in New Zealand, I 
discovered that all traffic travelled on 
the left hand side of the road which is 
contrary to all the rules of the road that 
one has ever been taught and [ still 
find myself in terror of being run over 
every time I step off the pavement. 
New Zealand has rightly adapted many 
Maori names for its cities, towns, and 
streets and these names are extremely 
musical, but to the unaccustomed ear 
they are somewhat difficult and I will 
admit that I had some difficulty in 
Auckland trying to explain to the tram 
conductor to let me off at Karangahapi 
Road, which is one of the main streets. 


My first two months were spent in 
the small city of Hamilton on the North 
Island but as I expect to spend more 
time on the North Island toward the 
end of my year, I will leave that part 
of my experience for a later report. 
During May, Miss Lambie, who is 
Nurse Director, suggested that I move 
to Dunedin, a very beautiful city on the 
southern part of the South Island. 
OCTOBER, 1939 


While there I have had some opportun- 
ity of visiting the local hospitals and 
have been interested in learning some- 
thing of the training of nurses in New 
Zealand. The entrance age is nineteen 
years. The first month of the nurse-in- 
training is spent in preliminary class 
work and not until her fourth week” 
does she spend a whole day on the 
wards. The nurse rises at 5 a.m. and 
has bread and butter and tea before 
proceeding to the wards at 5.40 a.m. 
At 8.30 a.m. she’ is given her alloted 
half-hour in which to have breakfast. 
This morning shift comes off duty at 
3 p.m. The afternoon nurses arrive on 
duty at 2.30 p.m. and remain till 10.30 
p-m. The night nurses start at 10.30 
p.m. and are off duty at 7 a.m. 

A nurse’s general hospital training 
consists of three years and three months, 
but in some cases it may be necessary 
for her to remain in hospital an added 
three months as she is not allowed to 
leave the hospital before writing her 
final hospital examinations and_ these 
are set twice a year, in May and in 
November, After completing her hos- 
pital training she may remain as a staff 
nurse for one year’s experience, after 
which she may be appointed to the staff 
and become a hospital sister, which is 
a decided step up in the scale of nursing. 


The nurse’s general training does 
not include experience in obstetrics and 
for this it is necessary to take an added 
six-months course at one of four spe- 
cialized maternity training schools. Dur- 
ing her maternity training it is necessary 
for her to assist at five deliveries. After 
getting her maternity certificate the 
nurse usually continues and spends an 
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added six months at one of the desig- 
nated hospitals to enable her to get her 
midwifery certificate and during this 
period it is necessary for her to assist at 
twenty deliveries. 

Now this nurse, with three certifi- 
cates to her credit, will usually consider 
taking her “Plunkett” training in in- 
fant welfare. This is a four-months 
course and the only centre where it is 
given is the Karatone hospital in Dune- 
din. If the nurse still continues to fur- 
ther her education in nursing, she may 
take the public health course, which is 
a six-months course given in Welling- 
ton. So far, with only a small percentage 
of the nurses having taken this course, 
it is not considered essential prior to 
obtaining a position with the Health 
Department. However, the Health De- 
partment is now granting from three 
to five bursaries a year to enable their 
staff to take the public health course. 

I was fortunate in having a week’s 
observation in the Queen Mary Ma- 
ternity Hospital which is a new and 
very up-to-date one of twenty-six beds. 
As Dunedin has the only medical school 
in New Zealand, this hospital is kept 
exclusively as a training school for me- 
dical students. Six students are in resi- 
dence at a time. Each student delivers 
four cases and must witness twenty-four 
cases in all. Their stay usually varies 
from two to three weeks. 

There is a large out-patient depart- 
ment and the nurse has a clinic three 
mornings a week, at which time she ob- 
tains all the necessary information, does 
urinalysis and takes careful note of any 
unusual symptoms. The honorary doc- 
tor has a clinic two afternoons a week 
and all patients are then examined dur- 
ing their last six weeks of pregnancy, at 
which time the doctor lectures to his 
medical students. They have a very ex- 
cellent screening arrangement ‘which 
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screens off the patient’s head and shoul- 
ders and gives her a certain amount of 
privacy while the doctor is conducting 
his clinic. 

I was present at a number of de- 
liveries and was interested in seeing 
that all obstetricians have their patients 
in the lateral position for delivery. 

Connected with the Dunedin Public 
Hospital is a massage department which 
is a training school for students where 
they give a two and a half years’ course. 
Connected with this department is a 
member of the staff who has recently 
returned from post-graduate work in 
London, England. While there she 
spent considerable time studying the 
Margaret Morris Method of exercise 
for pregnant women, both ante-and 
post-natal and this has recently been 
inaugurated into their maternity work. 

The patients are encouraged to at- 
tend the out-patients’ department as 
early in pregnancy as possible and are 
at once started on simple leg and ab- 
domen muscle contraction exercises. 
These are gradually increased till by the 
time she is due for her delivery, the 
patient has already spent many months 
exercising and developing the different 
muscles used during her delivery, thus 
enabling her to make more use of her 
pains and assisting her to have a shorter 
and less painful delivery. The patient 
is less likely to be confronted with the 
terrible soreness of muscle strain which 
so often follows delivery. 


Editor’s Note: 

The author of this article, Miss Dorothea 
Shields, is a member of the nursing staff 
of the Metropolitan Health Committee of 
Greater Vancouver. Under the auspices of 
the Exchange of Nurses Committee of the 
Canadian Nurses Association, she is now 
spending a year in New Zealand and is 
studying public health nursing in that 
country. 
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Tue Horet-Dieu vE QUEBEC, aBouT 1816. 


All illustrations used in this article have been prepared from photographs of 
pictures which are in the possession of the Department of Public Archives of 
Canada, and are published by the courteous permission of the Deputy Minister, 


Mr. G. Lanctot. 


History of the Hétel-Dieu de Québec 


W. B. Howe tt, M.D. 


On the morning of the fourth of 
May, 1639, a procession of carriages 
passed through the narrow streets of 
the little Norman town of Dieppe. Six 
nuns, escorted by a number of noble 
patronesses, were on their way to the 
harbour, to embark for New France. 
The townspeople thronged the route, 
eager to catch a glimpse of the depart- 
ing travellers and to bid them God- 
speed. The perils of the voyage were 
well known to the people of Dieppe. 
Every year they saw ships limping back, 
with hulls battered and masts and rig- 
ging broken by the fury of the North 
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Atlantic, with gaunt crews who told 
how scurvy, dysentery and fever had 
reduced their numbers. Every year 
some ship set sail for the banks of New- 
foundland or for the fur-trading station 
at Tadousac, and when she rounded the 
neighbouring headland, disappeared for- 
ever. 

Of the six nuns, three belonged to 
the nursing order of Les Réligieuses 
Hospitaligres de la Miséricorde de Jésus 
and three to the Order of Saint Augus- 
tine, the oldest religious nursing order 
in the world. They were leaving the 
ancient Hétel-Dieu at Dieppe to found 
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a new Hoétel-Dieu at Quebec. The 
venture had originated in the mind of 
the Duchesse d’Aiguillon. This devout 
woman was not only providing money 
herself for the undertaking, but had 
obtained a grant from the French king 
through her uncle, Cardinal Richelieu. 
She had already secured land at Que- 
bec for her hospital. The three women 
whom she was sending out were Mére 
de Saint Ignace, the Superior, Mére 
Anne Lecointre de Saint-Bernard, and 
Mere Marie Forestier de Saint Bona- 
venture de Jésus. The eldest of them 
was twenty-nine years old and the 
youngest twenty-two. With them went 
a humble and fervent creature who was 
to act as their servant for ten years on 
the sole condition that at the end of that 
time she was to be made a lay sister. 
Her name was Catherine Chevalier. 

On that May day of 1639 the 
weather was fine and the wind favor- 
able when the Dieppe fleet set sail for 
New France. The women passengers 
were on board the little flagship, St. 
Joseph. For all their high purpose they 
would have been less than human if 
they had not felt some sinking of heart 
as they watched the shores of their na- 
tive land receding from their view. 
Scarcely had the fleet gained the open 
sea than the direction of the wind 
changed, a gale sprang up and it became 
necessary to turn back. The St. Joseph 
anchored in a roadstead exposed to the 
waves where for fifteen days she rolled 
and pitched, while her passengers had 
their initiation into the miseries of sea- 
sickness and the dirt and discomfort of 
a life on board a ship. 

When the weather changed, another 
start was made. There was war at the 
time between France and Spain. The 
little fleet sighted a squadron of Spanish 
men-of-war in the channel and only 
escaped after a prolonged chase. There 
was fog in the Gulf of St. Lawrence 


and the ships had to grope their way 
with only the most primitive charts to 
show the course; finally after two and 
a half months they anchored at Ta- 
dousac. Twelve days later the voyage 
was resumed on board another and 
much smaller vessel, and four days were 
spent in tacking along the beautiful 
north shore of the St. Lawrence. 


Quebec was en féte to celebrate their 
arrival, The governor of New France, 
Mons. de Montmagny, sent his state 
barge, decorated with flags to meet 
them, and as they stepped ashore, bade 
them welcome. The soldiers fired a 
salute with cannon, swivel guns and 
even muskets. The citizens formed a 
procession and conducted the newcom- 
ers through the little settlement to the 
upper level where stood the church of 
Notre Dame de la Recouvrance. There 
the nuns gave thanks to God for their 
safe arrival. The company of the Hun- 
dred Associates had placed at their dis- 
posal a six-roomed house in the upper 
level, Close to Fort St-Louis. It con- 
tained no furniture except two benches 
and a table, the top of which was a 
single plank. As their effects had not 
come ashore they obtained some fresh 
spruce boughs which, being covered 
with caterpillars, made uninviting beds. 


Shortly after their arrival the nuns 
went to look at the site which the 
Duchesse d’Aiguillon had secured for 
them. They were bitterly disappointed. 
The approach was difficult, the ground 
rocky and uneven, there were no 
springs. All water would have to be 
carried from the river St. Charles up a 
steep bank. The distribution of the 
buildings was badly planned. Work 
had begun but had not proceeded be- 
yond the laying of the foundations. 
After some consideration the nuns de- 
cided to stop the work and abandon the 
situation. 
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Among the first tasks which they 
undertook after their arrival was the 
study of the Indian language. They 
had not long to wait for opportunities 
to apply their knowledge, for that au- 
tumn an epidemic of malignant small- 
pox broke out among the Indians. Until 
the following spring, the hospital was 
crowded with savages desperately ill, 
some of them raving in delirium, some 
waiting for death with sullen patience. 
The fetor due to the disease and to the 
overcrowding was little mitigated by 
ventilation, for the windows were kept 
tightly closed to exclude the bitter cold 
of the winter air. 


Early in the epidemic the kitchen 
was converted into a ward, and birch- 
bark huts were erected around the hos- 
pital for the accommodation’ of more 
patients. The lower-class women in the 
town were too much afraid of infection 
to do the hospital washing, so the nuns 
had to do it themselves. All the water 
had to be carried by hand up the steep 
bank of the river as there was no cart 
in which to transport it. When the sup- 
ply of material for bandages and dress- 
ings gave out, the nuns cut up their 
own linen, even sacrificing their veils. 

In June 1640 the nuns gave up their 
house in Quebec to the Jesuits, whose 
residence had been burned down. Hav- 
ing come to the conclusion that their 
services were needed more by the In- 
dians than the French, they moved to 
Sillery, a settlement three miles from 
Quebec, inhabited by Algonquins and 
Montagnais Indians, with a Jesuit mis- 
sion in its midst. While a hospital was 
being built for them they occupied a 
house with three rooms, one of which 
was used as a ward, one as a chapel and 
one as a combination of kitchen, refec- 
‘ory, and dormitory. At the beginning 
of the winter they moved into their 
new building, though it was by no 
means ready for them. The work had 
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been done so hastily and unskilfully that 
everywhere between the boards of the 
floors and wall were chinks which ad- 
mitted the icy winds and the drifting 
snow. The suffering of the nuns from 
cold were aggravated by hunger, for 
food was expensive and money scarce. 
It is not to be wondered at that three 
of them fell ill. One of these was Mére 
St. Ignace, another was Mére de 
Sainte Marie who had arrived from 
France the previous summer. Before the 
snow melted, she was dead. 

When the number of sick Indians 
became so great that they could not all 
be taken into the hospital the nuns 
visited them in their lodges, the filth 
and confusion of which were a sore 
trial to the orderly minds of women 
who looked upon dirt in any form as 
an abomination. They quickly found 
that the white robes of their order were 
unsuited to such surroundings, and dyed 
them grey because that is a colour less 
easily stained. 

At this time the Iroquois were be- 
coming more and more bold in their 
attacks upon the French and the Al- 
gonquin and Huron Indians. Bands of 
warriors, fifty, a hundred or two hun- 
dred strong were roaming about New 
France massacring, scalping and carry- 
ing away prisoners for the purpose of 
torturing them. When the danger of an 
attack seemed imminent, the Indians of 
Sillery removed their huts from the 
neighborhood of the Jesuit mission and 
erected them around the walls of the 
hospital, thinking it an easier place to 
defend because the grounds were sur- 
rounded by a wall. The danger of the 
nuns, consequent upon the isolated posi- 
tion of their hospital, became a cause of 
grave anxiety to the authorities in Que- 
bec and to the Jesuits. 

One day two Jesuit missionaries came 
to visit them and to warn them of their 
danger. One was the gentle scholarly 
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Isaac Jogues, the other Jean de Bre- 
beuf, a scion of a noble family of Nor- 
mandy, a lion of a man in strength and 
courage. Much as they differed out- 
wardly they were alike in this—that 
each knew in his heart that he would 
sooner or later fall into the hands of 
the Iroquois to be tortured and murd- 
ered—and both were right. There was 
a long conference. The two men spoke 
of the probability that Sillery would 
have to be abandoned, It was a griev- 
ous blow to the nuns. They had spent 
so much of their little capital in building 
their hospital and now it might all be 
lost. Finally they agreed to resume 
building on their land in Quebec. 

Jogues, as he said good-bye to the 
Mother Superior, asked for the prayers 
of the community. He was starting off 
again for the Huron mission, a thousand 
miles away. Within a few days he was a 
prisoner in the hands of the Iroquois 
and was being tortured. Part of the skuil 
of Brebeuf is to this day a treasured 
relic in the possession of the community 
of the Hétel Dieu. 

It was not till 1644 that the Iroquois 
came close to Quebec. One day in the 
month of May news was received that 
a war party had attacked the settlement 
at Cap Rouge, and was on its way to 
Sillery. M. de Montmagny sent a mes- 
senger to the nuns, ordering them to 
come at once to Quebec. Their answer 
was characteristic. They could not, they 
said, leave their patients. They asked 
to be allowed to stay and share their 
fate. The governor did not insist. In- 
stead he sent six soldiers, all he could 
spare from his little garrison. The In- 
dians at Sillery had built, round the hos- 
pital, houses like those of the French. 
When the attack came it was hoped that 
the settlement would be able to hold out 
until help arrived from Quebec. Day 
after day and night after night went 
by in momentary expectation of the 
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sound of the war-whoop. Vigilance was 
relaxed a little and a party of French 
and Algonquins, moving through the 
forest in the neighbourhood, fell into 
ambush and were nearly all killed or 
taken prisoners. 

This disaster had a demoralizing ef- 
fect on the Indians left in Sillery. They 
promptly decamped, leaving the nuns 
and the few other white people to look 
after themselves. Mons. de Montmagny 
himself, now came to urge the nuns to 
return to Quebec. He told them that 
their services were urgently needed 
among their countrymen and offered to 
lend them a house. The departure of 
the Indians from Sillery having re- 
moved the chief reason for staying there, 
they consented to comply with the 


wishes of the governor. They left on 
May 29, 1644. 


They embarked with their effects in 
a large open boat, but a high wind 
drove them past Quebec without giving 
them an opportunity to land. They 
finally reached the shore at Beaupré 
and had to walk back six miles to Que- 
bec. Late in the evening they arrived, 
tired out, at the building which the 
governor had offered to them; and 
found that it was nothing more than a 
dilapidated hut full of frogs. It was 
long before they could bring themselves 
to lie down on the ground and sleep. 

The construction of the new hospi- 
tal was proceeding slowly and the walls 
were not completed. In order to hurry 
on the work these indomitable women 
worked as navvies. They collected 
stone, loaded and pushed wheel bar- 
rows; they turned the handles of the 
windlasses; they cooked for the work- 
men; they helped to clear the ground 
around the hospital of trees lest these 
might afford cover to attacking Iro- 
quois, The new hospital was opened 
for patients in 1646. To their great 
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The women’s ward in the Hétel-Dieu de Québec, about 1877. 


satisfaction the nuns were then able to 
resume the white robe of their order. 

During this time a small house in the 
neighbourhood was used for the French 
patients. The sick Indians were nursed 
in huts which the nuns allowed them 
to put up in the courtyard of the un- 
finished hospital. For several years after 
the hospital was opened, these huts con- 
tained families of Algonquin and Huron 
Indians who were prevented from going 
into the forest to hunt by fear of the 
Iroquois, and would have starved but 
for the charity of the nuns, 


Existence in Quebec was full of peril, 
hardships and deprivations; the whole 
colony was in constant danger of ex- 
termination by the Iroquois; the people 
were desperately poor and could afford 
to import only the barest necessities of 
life. From November to May the colony 
was cut off from all communication 
with the world. When navigation 
ypened, ships arrived with letters from 
‘riends and relatives in France, letters 
long anticipated and greatly longed for. 
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In the same ships were men ill with 
infectious diseases which spread all over 
New France and sometimes far beyond, 
even to the Pacific coast. 

As Quebec grew the demands upon 
the Hétel Dieu became greater. There 
was a Steady increase in the amount of 
accommodation for patients. The nuns 
forming the community became more 
numerous. At first they were recruited 
from France, but in time, Canadian 
ladies aspired to join the order and were 
accepted. The first woman of Cana- 
dian birth to become a hospitaliére was 
the daughter of Robert Giffard, who 
besides being a physician was seigneur 
of Beauport. 

The year of 1660 was one of the 
most critical in the history of New 
France. The water-ways were infested 
by bands of Iroquois on the lookout for 
opportunities to massacre the settlers or 
to carry them off into captivity. The 
situation of the Hétel-Dieu made it 
particularly exposed to attack and, at 
the earnest representations of the gov- 
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ernor and the Bishop of Quebec the 
nuns consented to take refuge at night 
in a building lent them by the Jesuit 
fathers. Three nuns, however, remained 
every night on duty to the hospital with 
a guard of soldiers, 

The year 1665 was a busy one at 
the Hotel Dieu. This was partly owing 
to an increase in the number of settlers 
who came from France, and partly to 
the arrival of a regiment with many of 
its personnel ill with what was described 
as “malignant fever”, probably typhus. 
When the second half of the regiment 
arrived, one hundred and thirty sick 
soldiers were admitted to the hospital 
in one day. Of the fourteen nuns who 
constituted the community of the Hotel 
Dieu, seven contracted the disease. 

The same year arrived Jean Talon, 
the intendent sent by Louis XIV to re- 
organize the affairs of the colony. One 
of his first acts was to pay a visit to the 
Hotel Dieu. He appreciated the im- 
portance of the work being done there 
and during his term of office did all he 
could to encourage it. Besides building 
a new pavilion and new wards he in- 
stalled a laundry and arranged for an 
adequate water supply. The water was 
brought from a considerable distance 
through conduits of lead and wood. 
There was a tap put in the men‘s ward 
and one in the women’s. One of the 
pipes, an iron one, passed through a 
chimney, so that warm, perhaps even 
hot water, could be obtained day and 
night, if the wards were not too cold. 
If the nuns began now to pride them- 
selves on having an up-to-date hospital 
they were not without some justifica- 
tion. The wards of the Hétel Dieu were 
always full. To gain admission all that 
was necessary was to be poor and ill. 
Infectious cases lay side by side with 
non-infectious, and the symptoms of 
both were in winter accentuated by 
scurvy and starvation. 
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The incidents which relieved the 
lives of the nuns from monotony were 


_ all tragic—epidemics which took a toll 


of their lives, famines, wars and fires. 
There is a history of the Hotel Dieu, 
written by one of the Sisters, Francoise 
Juchereau, and published in 1751 which 
gives much interesting information about 
the pestilences which scourged the 
people of Quebec, and indeed of all New 
France. Of the first epidemic of typhus 
she says: “The last vessels of the season 
were infested with malignant and con- 
tagious diseases . . . almost the whole 
country was infected, and the hospital 
filled with sick.” The people of Quebec 
were comparatively healthy in 1664, 
for “there were no diseases except those 
brought over by the vessels of the King. 
There died about a hundred of those 
who disembarked.” 

The year 1665 was distinctly un- 
healthy: 


There were so many sick in this ship 
that soon the wards, the chapel, the barns, 
the chicken run, and all the hospital 
grounds, wherever a place could be found 
for them—even tents were put up in the 
yard—were filled. We redoubled our ef- 
forts to serve them and they had great need 
of our help—fevers, terrible and burning ; de- 
lirium and much scurvy. There came into 
our hospital more than three hundred sick; 
the women’s ward was filled with officers 
of quality. At the beginning twenty died— 
we took them in half-dead.” 


This epidemic was typhus. 


On the tenth of October 1690 the 
routine of the Hétel Dieu was suddenly 
interrupted. The nuns, their women 
servants, and the men employed about 
the grounds were to be seen moving 
about in a state of feverish activity. 
They were hurriedly collecting what- 
ever was valuable and movable and 
were loading it upon carts. In a quiet 
corner of the garden three or four nuns 
were furtively burying the church plate. 
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News had arrived that a fleet of thirty- 
three ships, most of them transports 
carrying troops from the American col- 
onies, was on its way up the St. Law- 
rence, under the command of Sir Wil- 
liam Phips, to attack Quebec. Count 
Frontenac, the governor, was away and 
the town major, Francois Prévost, an- 
ticipating a bombardment, had given 
orders to the nuns to evacuate their hos- 
pital and go to Indian Lorette. In the 
midst of the preparations the fiery old 
governor arrived from Montreal. He 
immediately sent word to the Hdtel- 
Dieu asking the nuns to remain. 


The bombardment began on_ the 
seventeenth of October. Many cannon 
balls fell in the hospital grounds. In one 
day no less than twenty-six were picked 
up. These were carried off to the 
French gunners to be fired back, for 
ammunition was scarce. None of the 


sisters was killed or wounded although 


there were some narrow escapes. 
Hungry soldiers stationed around the 
Hotel Dieu received food from the 
scanty store of the nuns and repaid 
them for their kindness by carrying off 
fire-wood, vegetables and fruit which 
had been set aside for use during the 
coming winter. In addition, the mili- 
tary authorities requisitioned rafters and 
boards belonging to the hospital for 
strengthening the fortifications of the 
city. The nuns had good reason to be 
discouraged. However, Phips’ attack 
was a failure and on October 21 the 
people of Quebec looked down upon 
his squadron as it weighed anchor and 
sailed off towards the east. 


During the last thirty years of the 
seventeenth century the physician of the 
Hotel Dieu was Timothée Roussel. It 
was he who decorated the front of his 
1ouse with the carved “Chien d’or” 
which is now to be seen over the en- 
trance of the Quebec Post Office. Rous- 
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sel died of influenza during the epidemic 


of 1700. 


One of the worst epidemics of small- 
pox during the French régime occurred 
in 1703; it was started by a solitary 
Indian who was sickening with the 
disease when he landed at Quebec from 
his birch-bark canoe. A_ kind-hearted 
citizen, seeing that he was ill, took pity 
upon him, brought him into his house 
and cared for him. Next day the In- 
dian’s skin was covered with the erup- 
tion of small-pox and soon afterwards 
he died. The disease in its most malig- 
nant form broke out in his benefactor’s 
family and spread through the town, 
and then all over the country. Whole 
families were stricken at the same time. 
There were not enough priests in Que- 
bec to minister to the dying and to read 
the burial service over the dead. Corpses 
were hurried to the churches and un- 
ceremoniously buried in pits which held 
from fifteen to twenty. Most of the nuns 
of the Hotel Dieu contracted the di- 
sease and five of them died. The ladies 
of Quebec volunteered to help, and 
were employed, being inexperienced, to 
look after the sick nuns. The nuns who 
were well, gave their time and the bene- 
fit of their training and experience to the 
public patients. 


There was an epidemic in 1710 of 
what is now believed to be yellow fever. 
It was known among the French as 
“maladie de Siam”. That summer a 
ship, the “Belle Brune” arrived at Que- 
bec with a number of her crew ill with 
a fever. Several had died during the 
voyage. Surgeons from the Hotel-Dieu 
had visited the ship and had satisfied 
themselves that the disease was not in- 
fectious. The sick sailors were taken to 
the hospital and the healthy ones al- 
lowed to mingle with the townspeople. 
In a short time the disease became an 
epidemic and spread throughout the 
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country causing a great many deaths. 
The Hétel-Dieu was soon crowded. 
Twenty-four of the nuns fell ill and 
six died. 


In 1718 the country was ravaged by 
a “malignant fever” and in 1734 there 
was a severe epidemic of what Heagerty 
thinks was haemorrhagic small-pox. 
That year died Michael Sarrazin de 
’Etang, after serving the Hétel Dieu 
faithfully for forty-five years as surgeon. 
He was one of the most gifted, and is 
the best-known of the early doctors of 
Canada. He was a physicians as well as 
a surgeon, a biologist and a botanist. 

In 1740 a ship, the Rudis brought to 
Canada a disease which was supposed to 
be plague. Two hundred and forty- 
one cases were admitted to the Hotel 
Dieu and of these, twenty-five died. In 
view of the low mortality Heagerty 


thinks that the disease may have been 
influenza. “I have never seen so many 
patients here,” wrote Mére Duplessis de 


Saint Héléne, “the halls, the attics 
(greniers), the parlours, all are full, and 
we can hardly pass between the beds. 


All become black as negroes when they 
die.” 


By the middle of the eighteenth cen- 
tury, the Hétel-Dieu had become an in- 
stitution of considerable importance in 
the colony. It was not only a civil hos- 
pital, but a naval and military one as 
well. The community of nuns had in- 
creased in number to fifty. In the sum- 
mer of 1755 there was fighting between 
France and England in North Ameri- 
ca, though war had not been formally 
declared. There was a large garrison 
at Quebec’ and many of the French 
King’s ships and merchantmen lay at 
anchor in the harbour. The hospital 
was at its busiest, when on June 7, it 
caught fire. The whole collection of 
buildings burned to the ground. One 
nun was killed and another escaped only 
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with the greatest difficulty. At the same 
time were destroyed many important 
documents and interesting records, as 
well as a picture by Raphael. 


Immediately after the fire, the Jesuit 
fathers placed a wing of their building 
at the disposal of the nuns and the 
Bishop of Quebec, Mgr. de Pontbriand, 
lent them his palace to use as a hospital. 
By July 16, they announced that they 
were ready to receive patients again. 
They had two wards and these were 
quickly filled. Their difficulties in re- 
suming their work were increased by an 
epidemic of small-pox. Eight of the 
nuns fell ill and one died. 


The nuns were now in a state of 
great perplexity, Their advisers were 
against re-building; the future was un- 
certain. On account of the war, labour 
was scarce and expensive. But the nuns, 
after careful consideration, decided to 


rebuild. 


In the summer of 1756 the French 
frigate, Leopard, carrying troops from 
France, arrived at Quebec with plague 
raging on board. The sick soldiers and 
sailors were sent to the temporary 
Hotel-Dieu in such numbers that the 
nuns found themselves obliged to turn 
their dormitory and common room into 
wards, and to occupy a cloister, which 
was too small for either comfort or 
health. The epidemic robbed the hos- 
pital of its physician, Jean Frangois 
Gaulthier, a man of some mark in the 
scientific world; an authority on me- 
tereology, natural history and botany. 

The hospitalitres moved into their 
new buildings on August 1, 1757. 
They had hardly got settled when 
there was a great influx of typhus pa- 
tients. One day they received no less 
than eighty-four. In the space of three 
months they had ninety-seven deaths. 
As usual the community of nuns paid 
toll for the privilege of looking after 
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fever patients. Twenty-two became ill 
and five died. 


In the summer of 1759 Admiral 
Saunders’ naval guns and Wolfe’s bat- 
teries at Point Lévis pounded Quebec 
for two months. The Hétel-Dieu, being 
in an exposed position, had to be vacated 
at the beginning of the bombardment. 
The Sisters took refuge at lH6pital 
General, leaving five of their number to 
act as caretakers. The General Hospi- 
tal was situated on the right bank of 
the St. Charles river and was crowded 
with sick and wounded French soldiers, 
and with refugees from the town. 
Barns, stables, outhouses and garrets 
were occupied. The nuns from the 
Hétel Dieu helped to look after the pa- 
tients and from the upper windows of 
the main building were able to see the 
battle on the Heights of Abraham. Af- 
ter the battle, they worked over the 
hundreds of wounded which were 
brought in. 

After Quebec had capitulated and 
the British army had taken possession, 
the Sisters returned to the Hétel-Dieu. 
It was a sad homecoming. The walls 
of the hospital had been pierced by 
projectiles, some of which had exploded 
inside it. The courtyards and garden 
were furrowed by cannon balls. The 
trees in the orchard had been broken 
down. The cattle had all disappeared, 
requisitioned to supply food for the sol- 
diers. 


Next spring there was war again. At 
the battle of St. Foye the British sus- 
tained heavy losses and were obliged to 
retreat into the town. For a month the 
French beseiged the city. Both sides 
realized that the fate of Quebec, even 


of Canada, depended on _ whether 
French or English ships would be the 
first to appear in the river. On May 9 
the nuns looked down upon the river 
and saw a man-o-war approaching with 
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her decks cleared for action. They 
waited in an agony of suspense to see 
what colours she would display. As she 
came to anchor she raised the Union 


Jack. 
After 


France 


peace was signed between 
and England the Duchesse 
d’Aiguillon, grandniece of the foundress 
of the Hétel-Dieu, wrote to William 
Pitt, then Prime Minister describing the 
plight of the hospital and the nuns, and 
implored his help. The following is a 
translation of his answer: 

Mr. Pitt is flattered by her Grace the 
Duchess of Aiguillon’s expressions of good- 
will. He considers himself fortunate in be- 
ing able to help in a matter which besides 
having a claim on his humanity, gives him 
the privilege of carrying out her commands. 
As regards the Hotel-Dieu of Quebec he 
has the satisfaction of being able to assure 
her that the nuns have been treated with 
the respect which is so eminently their due, 
and that they receive from our officers 
every consideration that pity for their mis- 
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fortunes and gratitude for their kindness 
to our sick and wounded can suggest. 


The affairs of the Hétel-Dieu were 
now at a low ebb. On March 26, 1762 
the Sisters held a meeting to consider 
what was to be done. They owed 
107,185 francs, a sum which must have 
seemed to them colossal, They had no 
provisions left; flour, meat, vegetables, 
all had been consumed. They had not 
even any fire-wood. There were no 
prospects of replenishing their stores. 
Their creditors were pressing them. 
The situation seemed hopeless but the 
hospitali¢res never knew when they 
were beaten. They sold the silver be- 
longing to the community and raised 
six hundred and eighty francs. Half of 
this sum went as a sop to their most ur- 
gent creditors —one of them a butcher. 
Next they sold their great clock; this 
brought in one hundred and ninety-two 
francs. Later they sold some of their 
land. They earned money by taking in 
washing for churches, by baking bread 
for the Seminary and by letting rooms 
to boarders. 


It was not until 1784 that the nuns 
were relieved of the presence of troops 
billeted upon them. They then opened 
two wards, one of ten beds for men, the 
other of eight for women. The work 
of the hospital increased steadily though 
the struggle for means to finance it con- 
tinued for many years, By 1816 the 
wards had become so crowded that sick 
people had to be turned away from its 
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doors. The nuns, though they had only 
forty-eight hundred dollars on hand laid 
the foundations of a larger building. 
This was partly paid for by public sub- 
scription and partly by the government. 
So slowly did the work proceed that it 
was not finished until the autumn of 
1825. 

The Hétel Dieu played its part dur- 
ing the many epidemics of the nine- 
teenth century. Like the other Quebec 
hospitals it was crowded to excess in the 
great cholera epidemics of 1832 and 
1834; and in the lesser ones of 1849, 
1851 and 1854. Typhus filled its beds 
in the great epidemic of 1849 and in- 
fluenza in 1826, 1830 and 1889. 

As the wealth of Canada has in- 
creased during the last hundred years, 
so have the affairs of the Hétel-Dieu 
steadily become more prosperous, The 
little log cabin of 1639 had become a 
large hospital—a living memorial to the 
courage and devotion of the women 
who have carried on the work from 
generation to generation, during three 
centuries 


Epriror’s Note: 


This article is the substance of an address 
delivered by Dr. W. B. Howell before the 
Antiquarian and Numismatic Society of 
Montreal. The manuscript was made avail- 
able for publication in the Journal through 
the courtesy of Miss Mabel K. Holt, Super- 
intendent of Nurses, The Montreal General 
Hospital. 
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On Duty 


The Canadian Nurse is the official 
organ of the Canadian Nurses Associa- 
tion and, therefore, in the present crisis 
is called upon to publish all statements 
which that Association may see fit to 
release from time to time. 


In this issue will be found a message 
from the President of the Canadian 
Nurses Association, immediately  fol- 
lowed by a statement regarding Military 
Service which has been duly authorized 
for publication by the Association. In- 
formation regarding the Enrolment of 
Nurses for Emergency Service appears 


on page 550. 


Yesterday's Newspaper 


Someone has said that there is nothing 
so old as yesterday’s newspaper and, 
with that melancholy fact in mind, we 
have been turning the pages of the Sep- 
tember issue of this Journal. Interna- 
tional co-operation was its main theme 
and one illustration shows representa- 
tive nurses from eighteen countries tak- 
ing counsel with one another even in the 
shadow of the approaching storm. Then 
there is a picture of a quiet library where 
nurses from all the world used to work 
and study together. On yet another 
page, our greetings are extended to the 
great International Hospital Congress 
we had so proudly hoped to welcome to 
Canada. 

It seems now as though these pleasant 
things were only the fabric of a dream 
and never really happened at all. But 
they did happen and they will happen 
again. In the meantime, let us be proud 
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that it was upon English soil that the 
Board of Directors of the International 
Council of Nurses met in friendly con- 
ference and that Canada stood ready to 
welcome the hospitals of all the world. 


Three Hundred Years 


During the last days of August, the 
celebration of the tercentenary of the 
Hétel-Dieu de Québec took place in the 
grey old city whose winding streets are 
so closely bound up with the early his- 
tory of Canada. The occasion was 
marked by appropriate festivities for 
which the well equipped modern hospi- 
tal provided a magnificent setting. Al- 
though not much of the original fabric 
of the buildings is left, parts of the clois- 
ter wall and of the foundations are still 
standing. In the pharmacy, gay with 
sunlight and flowers, we were even al- 
lowed, for a moment, to hold in our 
hands two silver funnels brought out 
from France in the very early days. The 
well kept wards were filled with pa- 
tients who, it was quite evident, were 
receiving the excellent nursing care for 
which through the years, the Sisterhood 
has become famous. 


By way of tribute to a noble tradi- 
tion, this Journal contains an historical 
sketch of the Hétel-Dieu de Québec, 
based on an address delivered by Dr. 
W. B. Howell before the Antiquarian 
and Numismatic Society of Montreal. 
This authoritative record is in itself a 
glorious page in the History of Nursing 
in Canada, To read it, in these days of 
trial, is to find new courage and in- 
spiration for the task which lies ahead. 
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McGILL SCHOOL FOR GRADUATE NURSES 


Miss Clara Aitkenhead (Teaching and 
Supervision, 1939) has been recently ap- 
pointed to the staff of the Port Chester 
Hospital, N. Y. 

Miss Muriel Andrews (Teaching and 
Supervision, 1939) has been recently ap- 
pointed to the staff of the University of 
Alberta Hospital, Edmonton. 

Miss Anna Bennett (Teaching and Super- 
vision, 1939) has been recently appointed 
instructor at the Prince Edward Island 
Hospital, Charlottetown. 

Miss Isobel Cation (Teaching and Super- 
vision, 1939) has been appointed instructor 
at the Hospital for Sick Children, Toronto. 

Miss Betty Coe (Teaching and Super- 
vision, 1939) has been appointed instructor 
at Royal Columbian Hospital, New West- 
minster, B. C. 

Miss Eva Hamilton (Teaching and Su- 
pervision, 1939) has recently been appointed 
to the staff of the Saskatoon City Hospital 
as instructor. ~~ 

Miss Ella Howard (Teaching and Super- 
vision, 1939) has recently been appointed 


to the teaching staff of the Nicholls Hos- 
pital, Peterborough, Ontario. 

Miss Helen MacKay (Teaching, 1939) 
has been appointed in charge of the Teach- 
ing Department at the Women’s General 
Hospital, Montreal. 

Miss Kathleen McLaughlin (Teaching, 
1939) has been appointed to the teaching 
staff of the Regina General Hospital. 

Miss Edith Weston (Teaching, 1939) 
has been appointed to the Teaching Staff 
of the Saskatoon City Hospital. 


Miss Joyce MacDonald (Public Health, 
1938) has recently been appointed to the 
staff of the Public Health Clinic, Dalhousie. 

Among the visitors to the School during 
the summer were Miss Phyllis Brown 
(Teaching, 1938); Miss Blanche Anderson 
(assistant superintendent of nurses at the 
Ottawa Civic Hospital) ; Miss Helen Saun- 
ders (Public Health, 1936). 

Miss Margaret Inness (Public Health, 
1935) was married recently to Mr. Robert 
E. McClearn. ; 


REFRESHER COURSE IN MENTAL HYGIENE 


The School of Nursing of the University 
of Toronto is planning a refresher course 
for registered nurses who are interested in 
mental hygiene. This course will be given 
October 18 to 21, in the School of Nursing, 
University of Toronto. The course will in- 
clude lectures and discussions on various as- 
pects of mental hygiene, and will deal with 
the field as a whole and in relation to the 
various age groups. The following will con- 
tribute : 

Dr. C. W. Hincks, director, Canadian 
National Committee for Mental Hygiene. 

Dr. C. B. Farrar, professor of psychiatry, 
University of Toronto. 

Dr. W. E. Blatz, professor of psychology, 
University of Toronto. 

Dr. G. H. Stevenson, superintendent, The 
Ontario Hospital, London. 

Dr. C. R. Myers, assistant professor of 
psychology, University of Toronto. 


580 


Dr. J. D. M. Griffin, associate medical 
director, Canadian National Committee 
for Mental Hygiene. ' 

Round table discussions have been ar- 
ranged which will deal with the application 
of mental hygiene in the hospital and the 
public health field. Observation visits will 
be arranged to certain centres in Toronto, 
such as the junior and senior auxiliary 
classes and the Institute for Child Study. 

If sufficient applications are not received 
within a reasonable time, the course will be 
withdrawn. Refunds of money paid can be 
arranged, in case of inability to attend, up 
to the first day of the course. No credits 
will be given for this work, nor will any 
certificate be awarded. The fee will be 
$5.00. 

Applications should be addressed to the 
Secretary, School of Nursing, University of 
Toronto, Toronto. 
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Nursing Care in Bronchoscopy 


Recina REID 


Operating Room Supervisor, 


Saint John Tuberculosis Hospital, Saint John, N. B. 


Bronchoscopy is a term applied to per 
oral endoscopic examination of the bron- 
chial tree. By direct vision and with the 
aid of bronchoscopic lights, Dr. Cheva- 
lier Jackson says: “One can ‘look and 
see’ rather than ‘wait and see’ the cause 
of many symptoms of the respiratory 
tract”. Before undergoing bronchoscopy, 
the patient is always given a physical ex- 
amination, including laboratory analyses 
and X-ray. There are few contra-indi- 
cations for bronchoscopy when bron- 
choscopic examination seems desirable. 
In practically all diseases of the lungs 
and tracheo-bronchial tree, broncho- 
scopy may be indicated though not in 
every case. 

It is a very important diagnostic pro- 
cedure and should not be overlooked 
when diagnosis is not otherwise clear. 
The first indication for its use is when 
there are such symptoms as cough, 
wheeze, or bleeding the cause of which 
is not explained by any other definite 
diagnosis. For instance, in the haemo- 
ptysis caused by pneumonia a broncho- 
scopy would not be indicated. 

The second use to which broncho- 
scopy may be put is for treatment such 
as the removal of a foreign body. Al- 
though originally bronchoscopy was de- 
veloped for this very purpose, at the 
present time a very large percentage of 
cases are done for diagnosis and treat- 
ment of disease of other origins. It is 
now possible to extract opaque foreign 
bodies, such as common pins, from the 
most distal portions of the lung, and 
with the aid of special forceps almost any 
object may be disimbedded and removed. 

When a foreign body is suspected to 
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have been aspirated into the bronchus, 
care must be taken to reassure the pa- 
tient so that he will not become panicky. 
Do not try to remove the foreign body 
without the aid of a bronchoscopist; it 
is almost certain to be pushed down 
further into the trachea if an attempt is 
made to remove it with the fingers. Dr. 
Louis Clerf has written: “It was gen- 
erally recognized as early as 1850 that 
while an aspirated body usually went 
into the more distal portions of the air- 
way it might be stopped at the very en- 
trance of the larynx and produce suf- 
focation.” We should try to remember 
that removal of foreign bodies in the 
bronchus is never an emergency, but if 
the foreign body has lodged in the larynx 
or trachea, a tracheotomy is indicated 
as soon as possible. 

It is possible that a patient may aspir- 
ate a foreign body and have choking 
symptoms and a feeling of suffocation 
for a short time but months may elapse 
before any pulmonary symptoms are evi- 
dent. The approximate size and shape 
of any opaque foreign body in the 
tracheo-bronchial tree may be deter- 
mined by X-ray, and the bronchoscopist 
may practise on a similar object in a 
mannequin board made especially for 
this work. This is for the purpose of 
determining which forceps would be the 
correct ones to use when attempting to 
remove the object. A number of forceps 
are in use which have been made for 
specific types and sizes of objects. Ball 
forceps are used for holding hard 
smooth-surfaced objects, such as beads. 
There is a special. type of forceps for 
closing and removing a safety pin 
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which may have lodged in the bronchial 
tree. 

Tumours, both benign and malignant, 
may cause bronchial obstruction. The 
only means by which tumours of the 
bronchi can be diagnosed early enough 
to be effectively treated through the 
bronchoscope is by biopsy of a section, 
taken through the bronchoscope, suffi- 
ciently early to warrant certain surgical 
procedures. In cases of asthma, broncho- 
scopic aspiration of the viscid secretion 
may be done. This generally benefits the 
patient greatly, and the effects may last 
for a surprisingly long time. In cases of 
post-operative atelectasis there is “‘mas- 
sive collapse of the lung,” that is, an 
airless lung. A plug of secretion which 
the patient may be unable to cough up 
may cause him to become cyanotic and 
to suffer from air hunger. By aspira- 
tion, great relief is obtained and usually 
one aspiration is sufficient though oc- 
casionally two are needed. For patients 
suffering from chronic cough and pro- 
fuse sputum due to bronchitis, broncho- 
scopy may be indicated as a means of 
ruling out the possibility of an obstruc- 
tion such as a foreign body or tumour. 


In bronchiectasis, | bronchoscopic 
drainage is much more complete than 
by posturing the patient and the pro- 
ductive cough may be relieved consider- 
ably. In pulmonary abscess, in order to 
exclude the possibility of a foreign body, 
tumour or other conditions, as well as 
in tracing the stream of pus to the par- 
ticular branch bronchus from which it 
comes, bronchoscopy is of diagnostic 
value. While the pleura cannot be 
drained through a bronchoscope, in 
cases of empyema a bronchoscopy may 
be indicated. In some cases the removal 
of a bronchial obstruction may hasten 
the cure even though it has been neces- 
sary to perform an external operation. 

If a tuberculous patient should have 
signs of obstruction a bronchoscopy may 
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be indicated unless the larynx is also 
involved. The obstruction may then be 
removed or treated. Another reason for 
doing bronchoscopy in suspected cases 
of tuberculosis is to secure a specimen 
of bronchial secretion or tissue from the 
bronchus of the diseased lobe. This may 
lead to a positive diagnosis of tubercu- 
losis when repeated sputum examinations 
have been negative. Before a patient un- 
dergoes a thoracoplasty, if there should 
be any signs or symptoms of a condition 
of the tracheo-bronchial tree, a bron- 
choscopy may be indicated to rule out 
the possibility of tuberculous tracheo- 
bronchitis. This would be a_ contra- 
indication for thoracoplasty. 


In electrical shock a clear airway may 
be obtained by introducing a broncho- 
scope, and oxygen could be administered 
in this way. If the patient were suffo- 
cating as in drowning, oxygen could 
also be given in this manner by a bron- 
choscopist. 


Before a bronchoscopic examination 
is made the absolute confidence of the 
patient must be secured. He must not 
become alarmed. In the Saint John 
Tuberculosis Hospital routine procedure 
includes the following _ preparatory 


measures: : 


Five hours fasting beforehand. 

An hour and a half previous to going 
to the operating room, a sedative is given 
as ordered by the physician. 

The mouth is cleansed by using a tooth 
brush and mouth-wash. 


In the operating room everything 
must be absolutely in readiness before 
the patient, arrives in order to avoid 
any talking or unnecessary confusion 
which may disturb him. The persons in 
the operating room are: the operator; 
the assistant for holding the patient’s 
head and supporting his shoulders (pre- 
ferably a doctor if available); the 
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“scrub-up” nurse; an orderly to hold 
the patient’s shoulders in the correct 
position on the table. A nurse (not 
“scrubbed-up”) must be ready to start 
suction, turn lights on and off, or be 
of any other assistance. Sometimes it is 
necessary to have a second orderly to 
hold the patient’s hands, or to exert a 
little pressure on his knees to discour- 
age kicking. While bronchoscopy is not 
a brutal procedure and the tissues should 
not become traumatized to any extent, 
still it is distressing. 


It is necessary to have absolute team- 
work in the operating room. After the 
local anaesthetic has been applied, the 
patient should be placed on the operat- 
ing table with the top edge of the table 
at the middle line of the scapula—that 
is the head and upper half of the scapula 
are over the top end of the table and 
supported by the first assistant. The 
room is darkened but not absolutely 
dark. The procedure is not a long one 
if for the purpose of examination alone 
but if.a foreign body is to be removed a 
longer time might be required. Usually 
from four to six minutes or perhaps a 
little less would be sufficient time for 
examination through the bronchoscope. 


The following equipment is included 
in the set-up: 


Cap, mask, sterile gown and gloves for 
doctors and nurse; covers for instrument 
table and sterile sheet for patient; suction 
apparatus; oxygen set-up always in readi- 
ness; batteries for lights; laryngoscope and 
lights; bronchoscope and lights (the size 
of these depends on whether the patient is 
a child or an adult); special cross-section 
forceps; bite-block; atomizer for spray, 
aspirators; any bronchoscopic forceps which 
the doctor wishes to use; long bronchoscopic 
sponge-holders; special small bronchoscopic 
sponges; a few large gauze sponges; rubber 
covered cords for connecting the lights to 
the batteries, specimen collector; suction 
tubing and tubing for oxygen; tracheotomy 
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set always in readiness; Lipiodol, an oil 
made up of 40% iodine in poppy seed oil 
sometimes instilled for diagnostic aid with 
X-ray afterwards; medicine glasses and 
medicine dropper. 


With very few exceptions broncho- 
scopic work is not done under a gen- 
eral anaesthetic. In adults the type of 
local anaesthesia to be used depends on 
the preference of the operator. Cocaine 
4 percent and 10 percent have been 
used by the operator at the Saint John 
Tuberculosis Hospital; adrenalin (five 
to eight minims per ounce) is added to 
the cocaine. 


All instruments, with the exception 
of lights and their carriers and the rub- 
ber covered cords, are sterilized by boil- 
ing. The lights and carriers are im- 
mersed in a 70 percent alcohol bath for 
one-half hour. Cords are wiped thor- 
oughly with an alcohol sponge. Before 
passing any instruments to the operator 
it is the duty of the “scrubbed-up nurse” 
to check all lights and to see that they 
are screwed on correctly. It is also nec- 
essary for her to know the correct way 
to pass the bronchoscope to the opera- 
tor when he wants it so that he will 
not have to take his eyes off his work. 
Stools are provided for the operator and 
his assistant, and a box with rubber cov- 
ering on all sides is placed under the 
head of the table on the floor upon 
which the first assistant can place his 
foot. We use a box 10” x 12” x 14” 
to give different heights, The correct 
height of the operating table from the 
floor is 32”. 


When the patient is taken to the 
ward from the operating room he should 
be kept warm. He is not given anything 
by mouth for from two to three hours, 
depending upon the time it takes for 
the effect of the anaesthesia to wear off. 
If the patient should have symptoms of 
suffocation, oxygen should be adminis~ 
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tered. Steam inhalations (probably with 
tr. benzoin) will help to relieve any ir- 
ritation in the throat. Too much cough 
sedative should not be given because then 
the patient would not be able to cough 
up any excess secretion which might be 
blocking the respiratory tract. The pa- 
tient should stay in the hospital over- 
night so that he may be kept under ob- 
servation. 
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VICTORIAN ORDER OF NURSES FOR CANADA 


The following are the staff appointments 
and resignations of the Victorian Order of 
Nurses for Canada: 

Miss Beatrice Larson has resigned from 
the Burnaby Branch and from the Victorian 
Order of Nurses for Canada. Miss Larson 
resigned to be married. 

Miss Mary Macllveen has resigned from 
the Lachine Branch. 

Miss Janet Cunningham has resigned from 
the Kingston Branch and from the Vic- 
torian Order of Nurses for Canada. Miss 
Cunningham resigned to be married. 

Miss E. Annette Martin has resigned 
from the Carleton Place Branch of the 
Victorian Order of Nurses. 

Miss Marion Kidney has been transferred 
from the York Township staff to the posi- 


tion of nurse-in-charge of the Carleton 
Place Branch. 


Miss Evelyn Logan and Miss Helen 
McMorran, both recent graduates of the 
course in Public Health Nursing, University 
of Western Ontario, have been appointed 
to the staff of the Victorian Order in East 
York and York Township respectively. 


Miss Lucille McAllister, a graduate of 
the course in Public Health Nursing, McGill 
University, has been appointed to the Vic- 
torian Order staff in Burnaby, British 
Columbia. 


Miss Mary G. Wade, a graduate of the 
course in Public Health Nursing, University 
of British Columbia, has been appointed to 
the staff in Victoria, British Columbia. 


A WORD OF THANKS 


The firm of Abbott Laboratories Lim- 
ited, Manufacturing Pharmaceutical Chem- 
ists, with headquarters at 388 St. Paul 
Street, West, Montreal, has consistently 
demonstrated its belief in the value of this 
Journal as an. advertising medium. Under 
the terms of contract, the Journal is obli- 
gated to place the Abbott Laboratories ad- 
vertisement opposite the first editorial page 


but upon the occasion of the Royal visit, the 
firm kindly allowed us to alter this posi- 
tion so that the portrait of Their Majesties 
might be appropriately placed. Once more 
a similar privilege has been accorded us, 
and thanks to the courtesy of Abbott La- 
boratories, “The Lady with the Lamp” has 
pride of place in this issue opposite the 
message from our national President. 
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The Life of the Party 


Jean Macpona_p, R.N. 
St. Paul's School. of Nursing, Saskatoon, Sask. 


Activity is a sign of life. That which 
has no movement, except from extrinsic 
sources, we call dead. A stone is dead, 
so is a log. We attribute deadness to in- 
activity. A hockey player or a baseball 
player who is lackadaisical in his play, 
calls forth the expression, “Oh, he’s 
dead!”, meaning, of course, that alive- 
ness, and awareness of his position is at 
a low ebb. A gathering of people can 
be dead and to become a little more per- 
sonal, I would say that these meetings of 
ours are sometimes “dead”. 

Now it cannot be disputed that a 
group gets its life from the individual 
members constituting it. If each mem- 
ber is a live entity, has a sense of respon- 
sibility and feels that on her shoulders 
rests the obligation of contributing a 
spark of life, then an organization is 
really alive. But it is the sad truth that 
the feeble spark of life is kept glowing 
by the efforts of a few individuals and, 
no n.atter how enthusiastic they may 
be, their activity must in time flicker out 
and die from lack of responsive action 
on the part of their fellow-members. 

We all love our profession and real- 
ize that we are contributing to the bet- 
terment of humanity. We know that we 
are living in accord with the command- 
ment which Our Divine Saviour teaches 
as next to love of God Himself, that is, 
love of our neighbour. It is not pride but 
knowledge which tells us that we are 
well-nigh indispensable. Knowledge of 
the pain we have eased, the children we 
have mothered, the old people whom we 
have cared for, the joys shared, the sor- 
rows halved, the death agonies eased, tell 
us that our profession is not a job but 
something higher, nobler, more elevat- 
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ing—it is a vocation. Once we lose the 
concept of the nobleness of our calling 
and work purely for gain we cease to be 
true nurses, forfeit the respect and love 
of our patients and become hirelings. 

Now the periodic meetings of our 
nursing organization are calculated to 
keep alive and foster in us the spirit of 
our calling. They are meant to keep us 
aware of the fact that we are graduate 
nurses willing and eager to better our- 
selves in our chosen work, willing to 
learn and eager to profit by the expe- 
rience of others. None of us is so foolish 
as to imagine that passing our R.N. ex- 
amination signifies that we have thereby 
achieved the summit of knowledge. 
There is no profession in the world 
which is not continually bettering itself 
and ours is no exception. Continually, by 
lectures, by reading, and by personal ex- 
perience we are learning to become bet- 
ter and more proficient nurses. At no 
time can we say, “Now I know it all.” 
We are anxious to learn and we are just 
as anxious to give to others the benefit 
of the lessons we have learned. We are 
all intelligent beings—surely then we 
must have something worthwhile to say. 
It cannot be that in any meeting of a 
nursing organization there are not 
many who could help with suggestions 
or constructive criticism. 

It is not awe of our surroundings 
which seals our lips, or mental stagna- 
tion or lack of love of our calling. What, 
then, can it be? It is simply lack of per- 
sonal responsibility. It is that blame- 
worthy habit of leaving the work to 
others and nothing is better calculated 
to murder an organization or a meeting 
than this. To sit back and look and act 
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like a graven image is the surest way of 
killing “enthusiasm. Socrates himself 
could not wax eloquent when speaking 
to statues. The most ambitious of us is 
stricken dumb when our words fall on 
deaf unresponsive ears and no responsive 
flicker of interest or enthusiasm is 
aroused in the listener, Our meetings, 
whilst partaking of the social, are by no 
means wholly of such a nature. Our pri- 
mary object is betterment, it is to learn 
something, to untangle problems, to 
keep alive the spirit of the nursing pro- 
fession, to weld closer the bonds uniting 
us to one another and to our work. 
Socially we do not need such meet- 
ings, professionally they are indispen- 
sable. Hence the necessity of making the 
meetings interesting, making them 


something to be looked forward to is a 
matter of personal obligation. Those in 
charge do their share, we for whoin 
they are working must do ours. How? 
By taking an intelligent, wide-awake in- 


terest in all that goes on. For example, 
one member reacts favourably to a sug- 
gestion, knowing from experience that it 
is good, but fails to express that approval 
or substantiate it with the proof of her 
own experience. By remaining silent a 
golden opportunity is lost for showing 
that she is alive. Another hears a sug- 
gestion or reads a pertinent article, but 
figuring that all have heard the same 
suggestion or read the same article she 
also remains silent, forgetting that her 
reaction may not at all correspond with 
the reaction of the majority of those 
present. Another opportunity is thus lost 
for contributing to the “life of the 
party.” And so it goes on. 

I have only one suggestion to make 
and all others more or less hinge upon 
it. We must develop our sense of per- 
sonal responsibility for making our meet- 
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ings interesting. Do not leave it to Miss 
Dash or Miss So-and-So, however ca- 
pable they may be, but dig in yourself 
and help things along. Help with prac- 
tical suggestions, help by taking a part in 
discussion, help by asking questions 
which have puzzled you, help by airing 
your doubts and difficulties and by voic- 
ing reasonable objections, help in a hun- 
dred and one other different ways which 
your own good common sense dictates. 


Instead of squirming through the 
meetings, or sitting passively and suffer- 
ingly through them, instead of reckon- 
ing them as so many hours to be gone 
through, a sort of necessary evil, we 
should develop a “chip on the shoulder” 
attitude towards them. By this I do not 
mean a carping spirit of fault-finding, 
all too ready to take offense, but rather 
a feeling of “Well, I’m not going to be 
dead. My suggestions, plans or what- 
have-you may not be over bright, but 
who cares? I’ll show, at least, that I am 
taking an intelligent interest in affairs.” 
This is the frame of mind that I should 
like to see at our meetings. And, per- 
sonally, I think that this is the only at- 
titude that is going to get us anywhere. 
To sit back looking pretty may delight 
the sight of an artist, but here we want 
action. Action is the surest sign of life. 
Action betokens to all and sundry that 
we are intelligent, smbitious beings. Ac- 
tion is the only thing which can keep 
these meetings of ours from becoming 
stagnant pools of wasted time. Action 
can only be achieved by the united ef- 
fort of all members. Because we are all 
parts of one living body let us be alive, 
and let us develop that much needed, 
that much to be desired sense of per- 
sonal responsibility. Then, and then 
only, will our meetings be a pleasure and 
not a bore. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


The activities of the Canadian Nurses 
Association for the biennium 1938-40 
include a number of studies, the reports 
of which will form part of the pro- 
gramme of the General Meeting in 
1940. Some of these activities have been 
initiated at the request of the Provincial 
Associations while others have origin- 
ated in the Executive Committee of the 
C.N.A. It is suggested that during the 
winter months local groups of nurses 
might study some of these projects, -as 
follows: 


1. The securing of an Act of Incor- 
poration for the Canadian Nurses As- 
sociation. Will such an Act prove ad- 
vantageous to the Provincial Associa- 
tions of Registered Nurses as federated 
units of the National Organization? 
The findings of the Legislation Com- 
mittee relative to the benefits of incor- 
poration to the C.N A. have been sub- 
mitted to the Provincial Associations. 

2. The re-naming of the three Na- 
tional Sections of Private Duty, Nursing 
Education, Public Health. In the opin- 
ion of certain groups of nurses these 
three Sections do not provide Section 
classification for all nurses. The by-laws 
of the C.N.A. allow for the formation 
of a section by any group of members 
interested in a special branch of nurs- 
ing, providing the same is approved in 
a general meeting. Is it advisable to 
form one or more additional Sections or 
can all nurses be accommodated in 
three sections? 


3. The securing of the means by 
which an eight-hour day shall be ob- 
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tained for graduate and undergraduate 
nurses. There is a representative from 
each Provincial Association on the 
Committee appointed to make _ this 
study. By concerted action of the nurses 
in each province can an eight-hour day 
be secured? What is to hinder nurses 
from taking concerted action? 


4. The obtaining of data for a His- 
tory of Nursing in Canada. The Com- 
mittee that is directing the accumulation 
of data includes a representative from 
each Provincial Association. Enthusiasm 
on behalf of the objective of this Com- 
mittee should be readily aroused by 
reading the correspondence which ap- 
pears on page 530 of the September 
number of the Journal, under the cap- 
tion of “Monomania”. 


No doubt other questions relative to 
these subjects will present themselves. 
All of which should assure an attend- 
ance at the General Meeting of well 
informed members, which in turn will 
facilitate expression of opinion and the 
making of well advised decisions. 


In Appreciation 


Upon her return to Canada, Miss 
Bianca Mary Beyer addressed the fol- 
lowing letter to the Executive Secretary 
of the Canadian Nurses Association: 

Now that a very happy and profitable 
year at the Florence Nightingale Interna- 
tional House, London, has heen completed, 
may I once again thank the Canadian 


$87 
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Nurses Association for making it possible 
for me to enjoy the course of studies there. 
The year was filled with rich experiences, 
chief among them being the opportunity to 
observe nursing in many countries and to 
meet members of the nursing profession 
throughout the world. The course is so 
satisfying, and stimulating as well, that I 
wish it were possible for every Canadian 
nurse to experience it. Because I realize its 
value, I am more fully aware of the honour 
conferred on me when I was chosen to 
represent Canada in Englarid ‘during 1938-39 
I thank, sincerely, all members of the Cana- 
dian Nurses Association for so great a 
privilege. 






In Halifax, Nova Scotia, on August 23, 
1939, the University of King’s College cele- 
brated the one hundred and fiftieth anni- 
versary of its foundation. King’s College 
is the oldest English University in the 
British Dominions and, during the impres- 
sive ceremonies which marked the occasion, 
a greeting was read from the Archbishop 
of Canterbury who, under its Royal Charter, 
is its Patron. 

The honorary degree of Doctor of Civil 





Announcement has been made by the 
Alumnae Association of the Royal Victoria 
Hospital School for Nurses, of the award 
of the Mabel F. Hersey Scholarship for 
post-graduate study in nursing to Miss 
Edna M. Hattie, of Caledonia, N. S. This 
scholarship is awarded annually by the 
Alumnae Association and was established 
by them in grateful appreciation of Miss 
Hersey’s services to the Royal Victoria 
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A WELL MERITED HONOUR 


THE MABEL F. HERSEY SCHOLARSHIP 









Nightingale Memorial Fund 


Contributions to the Florence Night- 
ingale Fund have been received from: 


Miss Christina C. Murray 


(Endowment Fund) ............ $25.00 
Manitoba: 
Private Duty Nurses .............. 1.50 
Staff, Provincial Department of 

PACHA cots ss BOhas coeeks $40 8.25 
Ontario: 
Nurses-in-Training, Victoria Hos- 

nnn. Rome. c:. \ wa pcoth acu tem 15.00 





Law was bestowed upon a number of dis- 


tinguished persons, among them being 
Kathleen Russell, Director of the School of 
Nursing of the University of Toronto. Miss 


Russell is herself a graduate of King’s Col- 
lege, and the honour conferred upon her 


demonstrates the high esteetn in which her 
contribution to the education of nurses is 
held by her own University, as well as by 
her fellow nurses in every part of the 
Dominion. 


Hospital School for Nurses and to nursing 
in Canada for more than thirty years. 
The scholarship may be used for post- 
graduate work either in a hospital or a 
university. Miss Hattie, who graduated 
from the Royal Victoria Hospital Training 
School for Nurses in 1937, has since been 
doing general duty. She will take the course 
in public health nursing at the School for 
Graduate Nurses, McGill University. 
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STUDENT NURSES PAGE 


Keeping Fit 


MarGARET HINCH 


Hétel Dieu Hospital, Kingston, Ontario. 


For the past six months, we have been 
introducing into the School a physical 
training organization under the capable 
direction of Dr, Ted Coffey, a grad- 
uate of Harvard and of the University 
of Cambridge, who has taught physical 
training in several educational institu- 
tions and is now junior basketball coach 
at Queen’s University. 

Physical training is important for stu- 
dent nurses, because it aids in having 
good health which is most essential, 
otherwise a great deal of time and money 
is lost each year by illness. The student 
is not required to have a medical exam- 
ination before entering upon the course, 
but great care is exercised to see that she 
does not select activities that are too 
strenuous for her. 

Everyone knows that poor posture is 
a great hazard for a student nurse. This 
is influenced by fatigue and by the type 
of work she does, such as bending over 
beds, lifting, carrying and studying. Stu- 
dents are inclined to develop round 
shoulders, flat chests, forward heads, 
and protruding abdomens. Corrective 
exercises, properly applied and executed 
as we are doing in our physical training 
classes, aids us to overcome poor pos- 
ture. | 

During the first month of our phys- 
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ical training classes, basketball, tennis, 
and softball proved valuable exercise. 
We had our tennis court enclosed on 
three sides with wire netting to a height 
of fifteen feet and the uprights used for 
this were so placed on the ends that 
they served also to support the brackets 
for basketball baskets. Now we may use 
the court for either tennis or basketball. 
We played softball on the space adjoin- 
ing the court and when these activities 
became out of season marching, exer- 
cises, folk dances and drills were taught. 

One of the students donated a vic- 
trola and a number of records which 
can be used for all classes requiring mus- 
ical accompaniment, but so far we are 
fortunate in having students who are 
good pianists, About three dozen broom 
handles were converted into wands by 
sanding the wood and applying a coat 
of varnish paint. Two dozen Indian 
clubs were purchased, and the winding 
and swinging of these have added great- 
ly to our training. Two table tennis sets 
complete our equipment at the present 
time but the Alumnae Association of the 
School has become interested in our 
physical education programme and has 
promised to help our restricted budget. 
They have already purchased a new 
radio for us and paid for our Indian 
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clubs. Exclusive of the radio, our phys- 
ical and recreational programme has 
cost about one hundred and twenty-five 
dollars. 

The entire programme of physical 
training must be very flexible and yet 
rigid enough to assure every student her 
required gym work each week. It is 
difficult to fit it into the nursing schedule 
but the ultimate success of the whole 
programme depends solely upon the in- 
terest of the students in the activities 


rather than upon compulsion. Regular 
classes are held twice a week for capped 
students in the evening, and in the after- 
noon for preliminary students. The 
first half of the period is given to gym 
work and the remaining time to the re- 
creational part of the programme. At- 
tendance is not compulsory but so far 
our physical training has been a splendid 
success and we hope that it may become 
one of the leading activities of our 


School. 


-_— 


INTARIO PROVINCIAL PUBLIC HEALTH NURSING SERVICE 


Miss Marie-Alice Cloutier (St. Charles 
Hospital School of Nursing, St. Hyacinthe, 
P. Q. and University of Western Ontario 
Public Health Nursing Course) has re- 
signed from the staff of the North Bay 
department of health. She has been suc- 
ceeded by Miss Rhea Lalonde (Ottawa 
General Hospital School of Nursing and 
University of Toronto Public Health 
Nursing Course). 

Miss Donna Huffman, B.Sc.N., (Vic- 
toria Hospital School of Nursing, London, 
and University of Western Ontario Public 
Health Nursing Course) is leaving her posi- 
tion. Miss Annie Smith (Hamilton General 
Hospital School of Nursing and University 
of Toronto Public Health Nursing Course) 
wil! continue the public health nursing pro- 
gramme in Burlington. 

Miss Oleavia Chant (Buffalo City Hos- 
pital School of Nursing) who has served 
as industrial nurse at Beatty Bros. Ltd., 
Fergus, for several years, is giving up her 
position in order to attend the University of 


Toronto Public Health Nursing Course, 
1939-1940. 

Miss Louise Riggins (Buffalo General 
Hospital School of Nursing and Ontario 
Department of Education course in School 
Nursing, 1920) has resigned from the staff 
of the St. Catharines Department of Health 
Nursing Service. Miss Riggins was a 
pioneer in Ontario School Nursing and be- 
gan her work under the Board of Education 
of St. Catharines in 1918. Later an amal- 
gamation of services brought about a gen- 
eralized programme to which Miss Riggins 
continued to make a fine contribution. 

Miss Gertrude Hanmer (Toronto Gen- 
eral Hospital School of Nursing and Uni- 
versity of Toronto Public Health Nursing 
Course) has joined the nursing staff of the 
St. Catharines Department of Health. 

Miss Doris Storms (Kingston General 
Hospital School of Nursing and University 
of Toronto Public Health Nursing Course) 
has accepted a position with the Kingston 
Department of Health. 
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Neurology and Nurses 


S. E. C. Turvey, M.D. 
Vancouver, B. C. 


I like to think that modern nursing 
began with Florence Nightingale about 
1853 or thereabouts, and that the be- 
ginnings of neurology as a_ separate 
branch of medicine began about the 
same time. In 1837, Romberg in Berlin 
began systematic neurological examina- 
tions and clinical diagnosis. He wrote 
the first book on nervous diseases in 
1840. We perpetuate his memory in 
the use of “Romberg’s Sign”, and about 
the same time, Duchenne in Paris be- 
gan neurology, to be followed by the 
more famous Charcot, who created the 
greatest neurological clinic of modern 
times. These three men built the mate- 
rial framework of neurology from 
which Hughlings Jackson of England 
projected the functional and even the 
philosophical portion of modern neuro- 
logy. In 1891, Quinke began to per- 
form lumbar punctures. Certainly by 
1900 neurology was well established as 
a specialty in medicine and in most 
medical schools and _ hospitals. 


I am asked frequently, “What is 
neurology?”, and I confess I have dif- 
ficulty in defining it. Broadly inter- 
preted, it is the study and treatment of 
diseases of all the nervous tissues of 
the body; but, as every part of the body 
is controlled by nervous impulses, this 
would imply that neurology embraces 
all other medical specialties. This is true 
in some measure, for there are affec- 
tions of the heart that are neurological, 
and of the stomach, the intestines, the 
bladder and the blood vessels as well. 
The endocrine glands are largely under 
the control of a portion of the brain. 

On the psychical aspect, neurology 
fades so imperceptibly into the field of 
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the psychiatrist, that none can draw the 
boundary line with finality. The fascin- 
ation of neurology is partly in this catho- 
licity of interest, and partly in the fact 
that the nervous system is the organizer 
and co-ordinator of all phyletic and on- 
togenetic experience. The preservation 
of the individual and the phylum are 
functions of the nervous system, for it 
alone enables the organism to adapt 
itself to environment. 

Neurology, more than any other 
division of medicine excites our wonder, 
reverence and even awe, for the mar- 
velous structure and complex mechan- 
ism of the human frame. The incom- 
prehensible powers of the mind, the 
impulses of the nerves, the ability of the 
central nervous system to control the 
entire body must stir the depths of your 
admiration. The exquisite functioning 
of the wonderfully designed parts of 
this machine is “life”, and whether this 
“life” to you be an adherence to a theo- 
logical dogma in hope of advancement 
in the next world, or whether it be 
fidelity to an inner principle of your 
own, the miracle of this nervous system 
never lessens. 


For practical purposes, the nervous 
system can be divided into three levels of 
activity: the vegetative, the sensorimotor, 
and the psychic. The vegetative level is 
the lowest and is concerned with the 
physical and chemical processes of the 
maintenance of life, such as the glandu- 
lar, gastro-intestinal, genito-urinary, 
vascular, respiratory, muscular, cutan- 
eous and bony systems. It controls 
growth, nutrition, development and in- 
volution. The sensorimotor level is the 
next higher, and the term “neurology” 
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is often limited to this level but quite 
erroneously. This level provides that 
all the multitudinous parts of the human 
machine should work harmoniously to- 
gether, including sensory, perception 
and motor activities. The psychic level 
is the highest or most complex, insofar 
as it no longer confines its attention to 
the individual but is concerned also with 
the relation of the individual to his en- 
vironment, both physical and social. It is 
divided into a comparatively small por- 
tion called “consciousness” and a much 
larger, much more important portion 
which furnishes the psychic motivation 
of conduct, the “unconscious”. 

I wish to stress one further concep- 
tion. Any of these three levels of the 
nervous system may be: (1) function- 
ing too little; (2) functioning too 
much; (3) not functioning at all. To 
illustrate; a person is paralyzed follow- 
ing a “stroke” because part of his brain 
is not functioning at all; the arm and 
leg are stiffened because another por- 
tion of the brain over-acts when the 
restraining influence of the higher, but 
destroyed, portion is removed. 

The patient who is worrying intense- 
ly over an unsolved problem of life has 
an ovgr-functioning of the psychic level. 
Alcohol causes an under-functioning of 
this psychic level and has no stimulating 
action on the brain but only releases the 
lower vegetative levels from the higher 
restraining levels. The higher levels 
control and modify the functions of the 
lower levels, and as most of our sins and 
excesses are due to the lower or vege- 
tative level, these are properly inter- 
preted not as over-action of that lower 
level, but as under-action of the -re- 
straining psychic level. Fits of rage, lack 
of emotional control, loose morals and 
unreasonable conduct of all kinds are 
evidence of this same principle. Any 
disorder of these three levels is within 
the proper domain of the neurologist. 

So much for neurology. The nurse is 
unwittingly a skilled neurologist for no 
one sees more deeply into the ramifica- 
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tions of the patient’s nervous system 
than she does. Solomon asked that he 
might be given an understanding heart, 
and I often think he passed it on as a 
perpetual legacy to your profession. A 
dark mood is often more exquisite pain 
to a sensitive mind than the aching of 
a wound, and the greater delicacy and 
finer sentiments of woman are potent 
weapons in your armamentarium. This 
understanding, this insight, this sym- 
pathy of yours is the common bond that 
I would wish to have with you. 

There is one part of neurology where 
this infinite understanding of the nurse 
can be of special value, and that is in the 
functional nervous disorder or neurosis. 
This implies that no physical lesion ex- 
ists to explain the symptoms. Whereas 
the psychotic person lives in a world of 
fantasy, the neurotic lives in the real 
world, and though its difficulties are far 
greater for him than they are for nor- 
mal people, they are the same difficul- 
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ties which all of us have. These people 
are ill, and it is useless to admonish 
them “to pull themselves together”, or 
“to exert their will power” or “to get 
away from themselves”. If they say they 
are exhausted all the time, yet are phys- 
ically fit, they nevertheless still feel ill. 
If they say they have a pain, one must 
believe them for there is no such thing 
as an imaginary pain unless the person 
be a liar. This type of ailment probably 
comprises two-thirds of all complaints in 
medical practise and your patience as 
nurses is most sorely tried by these pa- 
tients. Yet they need understanding, 
faith, and hope, and you can give these 
to them. The neurologist tries to dis- 
cover why they have lost faith in them- 
selves and what means can restore it. to 
them, and how they can be given hope 
again. 

This is the last word I would leave 
with you: that you foster their hope and 
faith in themselves. 


AN INTERNATIONAL APPOINTMENT 


Miss Yvonne Hentsch has been appointed 
Chief of the Nursing Division of the 
League of Red Cross Societies and will be 
attached to the headquarters of the League 
in Paris. Miss Hentsch is a graduate of the 
School of Nursing of “La Source”, 
Lausanne, Switzerland. In 1935 she took 


the International Course given under the 
auspices of the Florence Nightingale Inter- 
national Foundation and, upon its comple- 
tion, served for a year as a member of the 
headquarters staff of the International 
Council of Nurses at Geneva thus obtaining 
valuable experience in international work. 


OBITUARY 


Una GALE, a graduate of the School 
of Nursing of Jeffery Hale’s Hospital, 
died on August 12, 1939, after a brief 
illness. Miss Gale was a member of the 
Class of 1912. For a number of years 
she held the position of night superviso: 
in the Jeffery Hale’s Hospital and sub- 
sequently became assistant superinten- 


dent of that Hospital. Later on she de- 
cided to give up institutional work and 
accepted an appointment as school nurse 
in the city of Quebec. Although at the 
time of her death Miss Gale had retired 
from public life, she was loved and re- 
spected by all with whom she came in 
contact. 
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NEWS NOTES 
BRITISH COLUMBIA 


Miss Geraldine Homfray has been ap- 
pointed to the position of Field Work Su- 
pervisor in the Department of Nursing and 
Health at the University of British Colum- 
bia. Miss Homfray is a graduate of the 
Vancouver General Hospital and the Uni- 
versity of British Columbia, and recently 
completed a post-graduate course at Pea- 
body College, Nashville, Tennessee. 


Recent appointments to the staff of the 
Metropolitan Health Committee in Van- 
couver, include Miss P. McDiarmid, Miss 
Evelyn Maguire, Miss Pauline McMartin, 
Miss Florence Jackson, and Miss Margaret 
H. Hay. 


Married: Recently, Miss Betty Snowsell 
(Kelowna General Hospital) to Mr. Charles 
H. Geen. 


Married: Recently, Miss Evelyn Jane 
Wilson (Royal Jubilee Hospital, Victoria, 
B. C.) to Mr. Gerald Manion Wilmot. 


Married: Recently, Miss Elizabeth Stod- 
dart (Vancouver General Hospital) to Mr. 
Harry J. C. Walker. 


Married: Recently, Miss Olive E. 
Walker (Vancouver General Hospital) to 
Mr. Frederick Stevenson. 


Married: Recently, Miss Mary Wollaston 
Greene (Vancouver General Hospital) to 
Mr. George P. Echlin. 


NEW BRUNSWICK 
SAINT JOHN: 


The Saint John Tuberculosis Hospital re- 
cently invited the public to inspect its new 
surgical wing and other recent additions 
and renovations which are the culmination 
of the steady expansion during the past ten 
years. In the last decade the hospital has 
advanced from an institution of 150 bed 
capacity to one that can accommodate 272 
patients. In 1930 the Nesbitt Memorial wing 
for children was added as the munificent 
gift of Mr. A. J. Nesbitt of Montreal, 


As the institution changed with changing 
ideas of the proper environment for those 
whose malady confines them to bed for 
long periods, so its services have had to be 
expanded to meet the new methods of treat- 
ment of tuberculosis. Surgery has stepped 
into the forefront and the Saint John Tuber- 
culosis Hospital with its thoroughly up-to- 
date surgical wing has already provided the 
operating theatre where 74 thoracoplastic, 
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five phrenicotomy and many minor opera- 
tions have already been performed. Prac- 
tically all the major chest surgery being 
done in New Brunswick is done at the 
Saint John Tuberculosis Hospital. 


ONTARIO 
District 7 


BROCKVILLE: 


Miss Helen Robertson of the Ontario 
Hospital, Brockville, has recently completed 
a course in teaching and supervision at the 
School of Nursing of the University of 
Toronto and has joined the teaching staff 
of the School of Nursing of the Ontario 
Hospital, Brockville. 


Married: Recently, Miss Irma Isobel 
Ellerbeck (K.G.H., 1935) to Mr, George 
Allan Gilmour. 


District 9 


NortuH Bay: 


Miss Marie A. Cloutier, who has been 
public health nurse in North Bay for the 
past five years, and has also served as chair- 
man of the North Bay Chapter, District 9, 
R.N.A,O., has been appointed organizer of 
home nursing classes by the Red Cross So- 
ciety in Montreal, and assumed her new 
duties in September. 

Married: On August 8, 1939, Miss Reta 
Williamson (Hospital for Sick Children, 
1932) to Mr. Albert King. 

Married: On August 5, 1939, Miss Mary 
Garvin (Lady Minto Hospital, New Lis- 
keard) to Mr. Walter E. Haines. 


QUEBEC 
MonTREAL: 


Royal Victoria Hospital: 

Miss K, Jamer (R.V.H., 1927) has been 
appointed to the nursing staff of the Mont- 
real Neurological Institute. 

Miss K. Harding (R.V.H., 1935) has 
resigned from her position as one of the 
stewardesses of the Trans-Canada Air Lines 
and Miss Louise Tandy (R.V.H., 1939) has 
been appointed to that service. 

Miss Margaret Heeney (R.V.H., 1933) 
has resigned from the staff of the Trail 
Tadanac Hospital and is now in charge of 
the Con Hospital at Yellow Knife, N.W.T. 

Miss Beatrice Fatt (R.V.H., 1932) has 
been appointed to the nursing staff of the 
Bell Telephone Company. 

Married: Recently, Miss Jean I. Calder 
(R.V.H., 1929) to Mr, R. Doland, 

Married: Recently, Miss Minnie  T. 
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STAFF POSITION WANTED 
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MacNaughton (R.V.H., 1931) to Mr, J, F, 
Claxton. 


Married: Recently, Miss Jean C. Rowat 


(R.V.H., 1930) to Dr. D. S. Gorell, 
Married: Recently, Miss Carmelita F. 
O’ Neil (R.V.H., 1936) to Mr, H. P. 
O’ Hagan. 


Montreal General Hospital: 


Miss Juana H. McCosh (M.G.H., 1926) 
has succeeded Miss Jane Home (retired) as 
assistant to the Sister-in-Charge of the 
Nurses’ Home. 

Married: On August 31, 1939, Miss Thora 
Dick (M.G.H., 1939) to Dr, A, Campbell 
Stone. 


Married: On September 2, 1939, Miss 
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Edith M. L. Boyd (M.G.H,, 1933) to Mr. 
James Jackson Crawford. 

Married: On September 2, 1939, Miss 
Dorothy F. Fernie (M.G.H., 1934) to Mr. 
Leslie Douglas Gardner. 

Married: On September 2, 1939, Miss 
Florence D. Darling (M.G.H., 1936) to Dr. 
Robert Ferguson. 


QUEBEC: 
Jeffery Hale’s Hospital: 


Miss Laura Matheson (J.H.H., 1937) has 
accepted a position in the Baltimore City 
Hospital, Eastern Division, Baltimore, Md. 

Miss Gladys Touchie (J.H.H., 1939) has 
accepted a position on the staff of the 
Boiverst Memorial Hospital, Comeau Bay. 


BEAUTIFUL ASSORTED 


Christmas Greeting Cards 


With Envelopes _ 50 for $1.85 
ScRIPTURE TEXT ASSORTMENT at $2.50, or will 


print small Scripture verse selected by you: Your 
name also printed if desired. 


Order early for Printing. 
NICHOLS & CO.. Rockmart. Georgia, U.S.A. 





— Oe: pire... 


Labour Day ... has always been .. . our favorite holiday .. . It falls on a@ 
Monday .. . at the beginning of September . . . when summer is not quite over- 
. . and autumn not yet come... This is the day . . . when we take out our cloth 

coat... from its moth bag . . and consign our weather-beaten straw hat . . . to 
the bandbox . . . where it hibernates . . . until the Spring . . . But this year... 
these homely duties . . . were left undone .. . Our whole world . . . seemed nar- 
rowed down... to the dimensions of a little box . . . with a scroll work front... 
set against a background of brown silk . . . like an old-fashioned piano .. . At one 
side ... there is a dimly lighted dial . . . which tunes us in on C.B.C.. . ..“This is 
the Canadian Broadcasting Corporation” . . . “Ici, Radio Canada”... For three 
dreadful days .. . we listened to confused voices . . . from London, Paris, Warsaw 

. and suddenly out of the tumult ... came the brisk assertion .. . “Krakow ts 
not a fortified city” ... The omniscient commentator was mistaken ... We have 
worked in Krakow ... and we know better . .. Of course there are no bombing 
planes... poised for flight . . . no armoured tanks . . . no heavy artillery . . . but 
at the edge of the Royal city ...in a pleasant park... where the children used to 
play ... there is a green mound ... called the Hill of Kosciusko . . . in honour of 
the national hero of Poland . . . who died in the defence ... of his country... 
When the conquerors forbade . . . that any stone or bronze monument .. . be 
raised to his memory ... from every part of Poland ... there came silent peasants 

. with carts drawn by horses and oxen... women with barrows . . . children 
with little bags . . . all laden with rich soil... They heaped it high . . . until the 
Hill of Kosciusko ... rose from the plain ... beside the Vistula... so Krakow has 
its ramparts .. . and its earthworks .. Krakow even has a garrison... In the old 
market place . . . there is an ancient tower . . . which has survived many an on- 
slaught .. . on Polish independence ... Every day at noon... for more than five 
hundred years ...a bugle call... known as the “Heynal” .. . has been sounded 
... from the top of that tower ... It begins high and clear .. . but has a broken 
ending : . just as it had... in the thirteenth century .. . when an arrow .. 
aimed by the advancing Tartars . . . pierced the throat of the bugler . . . At this 
very moment ... that tower may be .. ..only a heap of stones . . . but at noon 
. . this day and every day ... the “Heynal” will ring out over Poland . . . to tell 
her people... that Krakow is still a fortified city... E. J. 
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Official Directory 


International Council of Nurses 
Executive Secretary, Miss Anna Schwarzenberg. 
CANADIAN NURSES ASSOCIATION 


Officers 
Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 


Miss Ruby M. Sim 
ident 
Second Vice-President .... 
Honourary Secretary ..... 


m, Department of Health, Parliament Buildings, Regina; Sask. 
iss Elizabeth L. Smellie, 114 Wellington Street, Ottawa, Ontario. 


Miss Marion Lindeburgh, 38480 i ty St . -Q. 
Mine Kathben 7. rgh University Street, Montreal, P.Q 


Sanderson, 1105 Park Drive, Vancouver, B.C. 


Honourary Treasurer .....0.0-0seccssssserssensssensseseeesees .. Miss A. J. MacMaster, Moncton Hospital, Moncton, N.B. 
COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, viz: 


(2) Chairman, Nursing Education Sect: 


ton; (8 


1) President, Provincial Nurses Association; 
Chairman, Public Health Section; 


(4) Chairman, Private Duty Section. 


Alberta: (1) Miss Kate S. Brighty, Administra- 
tive Building, Edmonton; (2) Miss J. David- 
son, Royal Alexandra Hospital, Edmonton; (3) 
Miss M. Staley, 18 Arlington Apts., Edmonton: 
(4) Mrs. M. Tobin, 885-4th St., Medicine Hat. 

British Columbia: (1) Miss M. Duffield, 1655 
10th Ave., W., Vancouver; (2) Miss A. S. 
Cavers, Vancouver General Hospital, Vancou- 
ver; (8) Miss M. Henderson, 8811 Quesnelle 
Drive, Vancouver; (Q Miss C. T. Motherwell, 
925 14th Ave., W., Vancouver. 

Manitoba: (1) Miss Evelyn Mallory, Children’s 
Hospital, Winnipeg; (2) Miss F. Roach, St. 
Boniface Hospital, St. Boniface; (3) Miss A. 
McKee, 604 Medical Arts Building, Winnipeg; 
(4) Miss T. Greville, 797 Broadway, Winnipeg. 

New Brunswick: (1) Mrs. G. E. van Dorsser, 
Health Centre, Saint John; (2) Sister Corinne 
Kerr, Hotel Dieu Hospital, Campbellton; (3) 
Miss A. Burns, Health Centre, Saint John; 
(4) Miss Myrtle E. Kay, 21 Austin St., Monc- 
ton. 

Nova Scotia: (1) Mrs. Hope Mack, Nova Scotia 
Sanatorium, Kentville; (2) Sister Camillus of 
Lellis, Halifax Infirmary, Halifax; (3) Miss 
Hazel Macdonald, 21 Queen St., Sydney; (4) 
Miss Marie Leblanc, St. Martha’s Hospital, 
Antigonish. 

Ontario: (1) Miss C. E. Brewster, General Hos- 
pital, Hamilton; (2) Miss E. Rogers, Ottawa 


Civic Hospital, Ottawa; (3) Miss M. Hoy, 27 
Giles Blvd., Windsor; (4) Miss Freda Fell, 
Apt. 101, 2745 Yonge St., Toronto. 


Prince Edward Island: (1) Miss Ina Gillan, 227 
Kent St., Charlottetown; (2) Miss Anna Ben- 
nett, 102 Upper Prince St., Charlottetown; 
(3) Miss Ruth Ross, Summerside; (4) Miss 
M. Gamble, Albany R.R. No. 1, Tyron. 


Quebec: (1) Miss M. L. Moag, 1246 Bishop 
Street, Montreal; (2) Miss M. Batson, The 
Montreal General Hospital, Montreal; (8) 
Miss A. Peverley, 2090 Claremont Ave., Apt. 
46, Montreal; (4) Miss Marion E. Dart, 3563 
Durocher St., Apt. 8, Montreal. 


Saskatchewan: (1) Miss Ann Morton, Weyburn; 
(2) Miss M. Ingham, Moose Jaw General Hos- 
ital, Moose Jaw; (8) Miss M. E. Pierce, 


olseley; (4) Miss Mary R. Chisholm, 805-7th 
Ave., Saskatoon, - 


CHAIRMEN, NATIONAL SECTIONS 


Nursing Epucation: Miss A. J. Macleod, Uni- 
versity of Alberta, Edmonton, Public Health: 
Miss M. E. Kerr, Eburne, B.C. Private Duty; 


Miss M. Teulon, 4237 Granville Street, Van- 
couver. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


Cuatnman: Miss A. J. Macleod, University of Al- 
berta, Edmonton, First Vice-Chairman: Miss E. 
Amas, City Hospital, Saskatoon. Second Vice- 
Chairman: Miss M. Batson, The Montreal 
General Hospital, Montreal, Secretary-Trea- 
surer, Miss . S. Fraser, Royal Alexandra 
Hospital, Edmonton. : 


Counctittors: Alberta: Miss J. Davidson, Royal 
Alexandra Hospital, Edmonton. British Colum- 
bia: Miss A. Cavers, Vancouver General 
Hospital. Manitoba: Miss F. Roach, St. Boni- 
face Hospital, St. Boniface. New Brunswick: 
Sister Corinne Kerr, Hétel Dieu Hospital, 
Campbellton. Nova Scotia: Sister Camillus of 
Lellis, Halifax Infirmary, Halifax. Ontario: 
Miss E. Rogers, Ottawa Civic Hospital, Otta- 
wa. Prince Edward Island: Miss A. Bennett, 102 
Upper Prince St., Charlottetown. Quebec: Miss 
M. Batson, The Montreal General Hospital, 
Montreal. Saskatchewan: Miss M. Ingham, Moose 
Jaw General Hospital, Moose Jaw. 


PRIVATE DUTY SECTION 


Cuamman: Miss M. Teulon, 4287 Granville *.. 


Vancouver. First Vice-Chairman: Miss k 
Cameron, 2165 Lincoln Ave., Apt. 8, Montreal. 
Second Vice-Chairman: Miss R. Hart, 122 
Spring Garden Road, Halifax. Secretary- 
Treasurer, Miss N. Senkler, 1812 West 57th 
Avenue, Vancouver. 


Councittors: Alberta: Mrs. M. Tobin, 385-4th 
St., Medicine Hat. British Columbia: Miss C. T. 
Motherwell, 925-14th Ave., W., Vaucouver. 
Manitoba: Miss T. Greville, 797 Broadway, 
Winnipeg. New Brunswick: Miss Myrtle E. Kay, 
21 Austin St., Moncton. Nova Scotia: Miss 
Marie LeBlanc, St. Martha’s Hospital, Anti- 
gonish. Ontario: Miss Freda Fell, Apt. 101, 
2745 Yonge St., Toronto. Prince Edward Island: 
Miss M. Gamble, Albany R.R. No. 1, Tyron. 
Quebec: Miss Marion E. Dart, 3563 Durocher 
St., Apt. 8, Montreal. Saskatchewan: Miss Mary 
R. Chisholm, 805-7th Ave., Saskatoon. 


PUBLIC HEALTH SECTION 


CuatrMaNn: Miss M. E. Kerr, Eburne, B.C. Vice- 
CuHamMaNn: Miss Isabel McDiarmid, 868 Lang- 
side St., Winnipeg. SecretTary-TreasurER: Miss 
F. Young, Dept. of Nursing, University of 
British Columbia, Vancouver. 


Councrtors: Alberta: Miss Mary Staley, 18 Ar- 
lington Apts., Edmonton. British Columbia: 
Miss M. Henderson, 8811 Quesnelle Dr., Van- 
couver. Manitoba: Miss A. McKee, 604 Med- 
ical Arts Bidg., Winnipeg. New Brunswick: 
Miss A. Burns, Health Centre, Saint John. 
Nova Scotia: Miss H. MacDonald, 21-Queen St., 
Sydney. Ontario: Miss M. Hoy, 27 Giles Bivd., 
Windsor. Prince Edward Island: Miss Ruth 
Ross, Summerside. Quebec: Miss A. Peverley, 
2090 Claremont Ave., Apt. 46, Montreal. 
Saskatchewan: Miss . E. Pierce, Wolseley. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss K. S. Brighty, Administration 
Building, Edmonton; First Vice-Pres., Miss R. 
Chittick, Calgary; Sec. Vice-Pres., Miss M. S. 
Fraser; Secretary-Treasurer & Registrar, Mrs. 
A. E. Vango, 11109 — 88 Ave., Edmonton; 
Councillors: Miss A. Macleod, Sister Mansfield, 
Mrs. M. Tobin; Chairmen of Sections: Private 
Duty, Mrs. M. Tobin, 885 — 4th St., Medicine 
Hat; Nursing Education, Miss J. Davidson, 
Royal Alexandra Hospital, Edmonton; Public 
Health, Miss M. Staley, 18 Arlington Apts., Ed- 
monton; Conveners of Committees: Legislation; 
Miss B. Emerson, Edmonton; The Canadian 
Nurse, Miss V. Chapman, Royal Alexandra 
Hospital, Edmonton; Nightingale Memorial, Miss 
G. Allyn. : 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss M. Duffield, 1655 10th Ave., 
W., Vancouver; First Vice-President, Miss M. 
E. Kerr; Second Vice-President, Miss G. M. 
fairley; Secretary, Miss F. H. Walker, 529 
Vancouver Block, Vancouver; Registrar, Miss 
Helen Randal, 520 Vancouver Block. Van- 
couver; Councillors: Miss H. Archer. Miss E. 
Clark, Miss K. Sanderson, Sr. M. Gregory, Miss 
H. Randal; Conveners of Sections: Nursing 
Education, Miss A. S. Cavers, Vancouver Gen- 
eral Hospital; Public Health, Miss M. Hender- 
son, 83811 Quesnelle Drive, Vancouver; Private 
Duty, Miss M. K. Motherwell, 924 14th Ave., 
W., Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


First Vice 
Second Vice- 


President, Miss E. Mallory; 
President, Miss A. McKee; 
President, Miss E. McDowell; Hon. Secretary, 
Miss F. Rowell; Members of Board: Mrs. V. 
Harrison, 93 Arlington St., Winnipeg; Miss E. 
Wilson, 668 Bannatyne Ave., Winnipeg; Miss M. 
Baird, 99 George St., Winnipeg; Miss L. Leth- 
bridge, Portage la Prairie; Miss E. Aitkin, 220 
Lanark St., y Adjutant C. Chapman, 
Grace Hospital, Winnipeg; v. Sr. Theophane, 
St. Joseph’s Hospital, Winnipeg; Rev. Sr. Cler- 
mont, St. Boniface Hospital; Miss. A. LaPorte, 
St. Boniface Health Unit; Miss F. Rowell, Dau- 
phin General Hospital; Conveners of Sections: 
Nursing Education, Miss F. Roach, St. Boniface 
Hospital, St. Boniface; Public Health, Miss 
A. McKee, 604 Medical Arts Bldg., Winnipeg; 
Private Duty, Miss T. Greville, 797 Broadway, 
Winnipeg; Conveners of Committees: Social, 
Miss L. Kelly, 758 Wolseley Ave., Winnipeg; 
Visiting, Miss J. Stothart, Dept. of Health, Win- 
nipeg; Press, Miss E. Gregory, 771 Bannatyne 
Ave., Winnipeg; Membership, Miss K. McCallum, 
Canada Life Assurance Co., Winnipeg; Library, 
Miss E. Wilson, 668 Bannatyne Ave., Winnipeg: 
Nightingale Memorial Fund, Miss I. McDiarmid, 
363 Langside - St., Winnipeg; Representative to 
The Canadian Nurse, Miss Pearl Brownell, 214 
Balmoral St., Winnipeg; Secretary-Treasurer, 
Miss Gertrude Hall, 214 Balmoral St., Winnipeg. 
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NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Mrs. G. E. van Dorsser, Health Cen- 
tre Saint John; First Vice-President, Miss A. 
J. MacMaster; Second Vice-Pres., Mrs. A. J. 
Woodcock; Hon. Sec., Sister Kenny; Councillors: 
Miss E. Brown, Fredericton; Miss S. Everitt, 
Moncton; Miss Hadrill, Newcastle; Miss M. 
Myers, Saint John; Miss McMullen and Miss 
Boyd, St. Stephen; Miss Tulloch, Woodstock. 
Secretary-Treasurer-Registrar, Miss M. E. Retal- 
lick, 262 Charlotte St., West Saint John; Con- 
veners of Sections: et Education, Sister 
Kerr; Private Duty, Miss . E. Kay; Public 
Health, Miss A. Burns; Conveners of Commit- 
tees: Legislation, Miss B. L. Gregory; Repre- 
sentative to The Canadian Nurse, Miss L. Smith. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Mrs. Hope Mack, Nova Scotia Sa- 
natorium, Kentville; First Vice-Pres., Miss K. 
Harvey, Middleton; Sec. Vice-Pres., Miss G. 
Strum, Victoria General Hospital, Halifax; 
Third Vice-Pres., Miss Josie Cameron, 8 Coburg 
Apts., Halifax; Rec. Sec., Mrs. D. J. Gillis, 
Windsor Jct.; Treasurer, Corresponding Secre- 
tary and Registrar, Miss Muriel Graham, 413 
Dennis at Halifax; Convener, Publications 
Committee, Miss Jessie McCann, Children's Hos- 
pital, Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss C. Brewster; First ‘Vice- 
President, Miss J. L. Church; Second Vice- 
President, Miss M. I. Waiker; Secretary-Treas- 
urer, Miss Matilda E. Fitzgerald, Room 765, 
Physicians & Surgeons’ Building, 86 Bloor 
Street, W., Toronto; Chairmen of rae 
Nurse Education, Miss Elizabeth Rogers, 
tawa Civic Hospital, Ottawa; Private Dun, 
Miss Freda Fell, Apt. 101, 2745 Yonge Stree 
Toronto; Public Health, Miss M. Hoy, 27 Giles 
Bivd., Windsor; Chairmen of Districts: Miss D. 
Shaw, Miss S. A. Campbell, Miss I. MacIntosh, 
Miss I. Weirs, Miss H. Collier, Miss A. Baillie, 
——_ M. Black, Miss H. E, Smith, Miss D. 

ams. 


District 1 


Chairman, Miss D. Shaw; Vice-Chairman, Miss 
L. Horwood; Sec.-Treas., Miss L. Langford, 555 
N. Christina St., Sarnia; Councillors: Misses V 
Drope, H. Cryderman, A. Claypole, M. Thomp- 
son, D. Williamson, Mrs. C. Salmon; Conveners: 
Nursing Education, Miss M. Smith; Private Duty, 
Miss D. Shaver; Public Health, Miss F. Kenne- 
dy; Permanent Education, Mrs. H. Smith: Pub- 
— Mrs. W. Soutar; Membership, Mrs. M. 

ick, 


Districts 2 and 8 


Chairman, Miss S. A. Campbell; First Vice- 
Chairman, Miss F. Ashplant; Sec. Vice-Chairman, 
Miss D. Arnold; Sec.-Treas., Miss H. D. Muir. 
General Hospitai. Brantford: Councillers: Misses 
G. West, M. Sehl, F. Greenaway, M. Meggitt, 
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L. Trusdale, Mrs. C. Hamilton; Conveners: 
Nursing Education, Miss S. Hallman; Public 
_— Miss M. Hackett; Private Duty, Miss 
y. 


District 4 


Chairman, Miss I. MacIntosh; First Vice-Chair- 
man, Miss A. Boyd; Sec, Vice-Chairman, Miss 
M. Buchanan; Sec.-Treas., Miss G. Coulthart, 
83 Balmoral St., Hamilton; Councillors: Sister 
Monica, Misses C. Tierney, A. Wright, D. Scott, 
C. Brewster, M. Cameron; Conveners: Private 
Duty Section, Miss S. Murray; Nursing Educa- 
tion Section, Miss H. Brown; Public Health 
Section, Miss Oram. 


District 4 


Chairman, Miss Irene Weirs: 
Miss F. Matthews; Sec.-Treas., Miss K. Mc- 
Namara, 17 Spruce Court, Spruce & Sumach, 
Toronto; Councillors: Misses F. Breedon, E. 
Graham, A. Neill, A. Bell, E. Moore, M. 
Wheeler; Committee Conveners: Privute Duty, 
Miss W. Hendricks; Nursing Education, Miss 
F. Thomas; Public Health, Miss L. Webb. 


Vice-Chairman, 


District 6 


Miss H. Collier; First Vice-Chair- 
Shaw; Sec. Vice-Chairman, Miss 
McKenzie; Sec.-Treas., Miss L. Smith, General 
Hospital, Belleville; Committee Conveners: Pri- 
vate Duty, Miss Sheppard; Public Healtn, Miss 
Kearney; Nursing Education, Miss E. Fleti: 
ren Miss N. Brown; Finance, Miss 
unro. 


Chairman, 
man, Miss 


District 7 


Miss A. Baillie; Vice-Chairman, 
Miss Ardill; Sec.-Treas., Miss E. Sharp, King- 
ston General Hospital; Councillors: Misses O. 
Wilson, V. Manders, A. Church, G. Gibson, K. 
Black, Rev. Sr. Donovan; Committee Conveners: 
Nursing Education, Miss L. Acton; Private Duty, 
Miss I. Simpson; Public Health, Mrs. S. Ver- 
rall; Press Representative, Miss H. Babcook 
Kingston General Hospital. 


Chairman, 


District 8 


Chairman, Miss Molly Black; Vice-Chairman, 
Miss Mabel Stewart; Secretary, Miss E. Webb, 
126 Belmont Ave., Ottawa; Treasurer, Miss E. 
G. Manchester, Ottawa Civic Hospital; Coun- 
cillors: Rev. Sr. M. Evangeline, Misses V. 
Belier, J. Church, K. Mcllraith, H. Tanner, H. 
C. Wilson; Committee Conveners: Nursing Edu- 
cation, Miss Mary Thompson; Private Duty, Miss 
D. Ogilvie; Public Health, Miss B. McKer- 
racher; Cornwall Chapter, Miss M. Rowe; 
Pembroke Chapter, Rev. Sr. M. Evangeline. 


District 9 


Chairman, Miss H. E. Smith, New Liskeard; 
First Vice-Chairman, Miss J. Smith, Graven- 
hurst; Sec, Vice-Chairman, Miss F. Kruger, Sud- 
bury; Sec., Miss R. Densmore, 199 Kohler St., 
Sault Ste. Marie; Treas., Miss R. Buchanan; 
Conveners of Sections: Private Duty, Miss F. 
Kruger; Nursing Education, Miss A. McGregor: 
Public Health, Miss S. Wallace. 


District 10 


Chairman, Miss D. Adams, 
Fort William; Vice-Chairman, Miss E. Laine; 
Sec.-Treas., Miss J. Brown, the McKellar Hospi- 
tal, Fort William; Councillors: Misses V. Belluz, 
Hunter, S. Luhtala; Conveners: Nurse Educa- 
tion, Sister Melani; Private Duty, Miss Todd; 
Public Health, Miss G. Young; Membership, 
Misses D. Elliott, M. Gillick. 


the Sanatorium 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


President, Miss Ina Gillan, 227 Kent St., Char- 
lottetown; Vice-Pres., Miss Anna Mair, P. E. I. 
Hospital, Charlottetown; Secretary, Miss Bessie 
MacKenzie, P. E. I. Hospital, Charlottetown; 
Treasurer and Registrar, Rev. Sister Mary 
Magdalen, Charlottetown Hospital; Conveners 
of Sections:Private Duty, Miss Mildred Gamble, 
Albany R. R., No. 1, Tyron; Public Health, Miss 
Ruth Ross, Summerside; Nursing Education, 
Miss Anna Bennett, 102 Upper Prince St., Char- 
lottetown. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


Advisory Board: Misses Jean S. Wilson, Ma- 
rion Lindeburgh, Esther M. Beith, Rév. Soeur 
Allard, Rév. Soeur Jeanne St. Louis, Mile Mar- 
guerite Taschereau; President, Miss Margaret L. 
Moag; Vice-President (English), Miss Mabel K. 
Holt; Vice-President (French), Rév. Soeur Valé- 
rie de la Sagesse; Honourary Secretary, Mlle 
Suzanne Giroux; Honourary Treasurer, Miss C. 
M. Ferguson; Members without Office: Misses 
Fanny Munroe, Eileen C. Flanagan, Miles Ma- 
ria Roy, Juliette Trudel, Alice Albert; Conve- 
ners of Sections: Private Duty (English) Miss 
Marion E. Dart, 8563 Durocher St., Apt. 8, 
Montreal; Private Duty (French), To be ap- 
pointed; Nursing Education (English), Miss 
Martha Batson, The Montreal General Hospital; 
Nursing Education (French), Rév. Soeur Hébert, 
Hétel-Iieu de St. Joseph, Montréal; Public 
Health (English), Miss Ann Peverley, Dept. of 
Health, City of Westmount; Public Health, 
(French), Mile Emma _ Rocque, Metropolitan 
Life Insurance Co., 484 rue McGill, Chambre 
44, Montréal; Board of Examiners: Miss Olga 
V. Lilly (Convener), Misses Flora Aileen George 
K. MacLennan, K. S. Annesley, Miles Alexina 
Marchessault, M. Anysie Deland, A. Rita Gui- 
mont; Executive Secretary, Registrar and 
Official School Visitor, Miss E. Frances Upton, 
Room 1019, Medical Arts Building, 15388 Sher- 
brooke St. W., Montreal. + 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Ann Morton, Weyburn; First 
Vice-President, Rev. Sister O’Grady, St. Paul's 
Hospital, Saskatoon; Second Vice-President, 
Miss Edith Amas, Saskatoon City Hospital; 
Councillors: Miss Matilda Diederichs, Regina 
Grey Nuns Hospital, Regina; Miss Katherine 
Morton, 1959 Montague St., Regina; Conveners 
of Standing Committees: Private Duty, Miss 
Mary R. Chisholm, 805-7th Ave., Saskatoon: 
Nursing Education, Miss Mary E. Ingham, 
Moose Jaw General Hospital; Public Health, 
Miss Myrtle E. Pierce, Wolseley; Secretary- 
Treasurer, Registrar and Advisor, Schools for 
Nurses, Miss K. W. Ellis, University of Sas- 
katchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Sr. Tougas; Pres., Miss K. Mor- 
ton; First Vice-Pres., Miss M. Diederichs; Sec., 
Miss E. Welsh, 2204 Wallace St.; Committee 
Conveners: Registry, Miss H. Jolly; Member- 
ship, Miss F. Walliser; Visiting, Miss M. 
Beacock; Entertainment, Miss R. Peterson; 
Educational, Miss A, Cleaver; Private Duty, Miss 
D. Begg; Public Health, Miss L. Lynch; Rep. to 
The Canadian Nurse, Miss L. Dahl; Registrar- 
Treasurer, Miss L. Dahl. 





Alumnae Associations 


ALBERTA 


A.A., Calgary General Hospital 

Pres., Mrs. G. Winstanley; First Vice-Pres.. 
Mrs. T. O'Keefe; Sec. Vice-Pres.. Mrs. H. 
Gibson; Rec. Sec., Miss M. Frew; Corr. Sec., 
Miss M. Carpenter, 150 Crescent Rd.; Treas., 
Mrs. F. Hammill; Committee Conveners: Mem- 
bership, Mrs. R. Straker; Ways & Means, Mrs. N. 
Griffiths; Visiting, Miss M. Maclear; Refresh- 
esau Mrs. E. Macdonald; Entertainment, 
rs. E. Thomas; Press, Miss P. Morrish. 


A.A., Holy Cross Hospital, Calgary 


President, Miss Louise Thorne; First Vice- 
President, Mrs. Bragg; Second Vice-President, 
Miss Julia Ondrus; Secretary, Miss _ Eileen 
Thom, 288-27th Ave., S. E.; Assistant Secretary, 
Miss B. Chapeet; Treasurer, Miss Jean Colliceet. 


A.A., Edmonton General Hospital, Edmonton 


Aon. Pres., Rev. Sisters Fortin and Bonin; 
Pres., Miss I. Shiliateer; First Vice-Pres., Mrs. 
R. McKee; Corr. Sec., Miss C. Fry, 8503- 112 St.; 
Rec. Sec., Miss J. Ungarian; Treas., Miss B. 
Bietsch; Committees: Visiting Mrs. Barnes, 
Miss Carbol; Standing, Mmes Leask, Long, 
er, Misses Acker, Chickloski; Reps. to Sec- 
tions: Private Duty, Miss E. Dixon; Hospital 
Duty, Miss P. Chapman. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss J. F. 
Thompson; First Vice-Pres., Miss J. Davidson; 
Sec. Vice-Pres., Miss T. Holm; Rec. Sec., Miss 
K. Stackhouse; Corr. Sec., Miss M. Green, 
Royal Alexandra Hospital; Treas., Miss 
Lothian; Committees: Programme: Misses V. 
Chapman, E. James, M. Nelson; aches 
Misses I. Johnson, J. Ferguson, Mrs. 

Social: Misses J. Topley, E. Carleton, 5. Watt; 
News. Letter: Misses M. Byers, A. Wilson, V. 
Kuhn; Ezecutive: Mmes H. Elwell, B. Boyd, 
Miss A. Anderson; Benefit: Misses M. Griffiths, 
G. Allyn, Mrs. D. Robbie; Scholarship: Misses 
M. Deane-Freeman, L. Einarson, T. Arnason. 

A.A., University of Alberta Hospital, Edmonton 

Hon. Pres., Miss H. Peters; Pres., Miss D. Dux- 
bury; Vice-Pres., Miss M. Hargrave; Rec. Sec., 
Miss K. Jolly; Corr. Sec., Miss M. Meinyk, 10946- 
85th Ave.. Assist. Corr. Sec., Miss A. Revell; 
Treas., Miss M. Story, 11184-90th Ave., Evxe- 
cutive Committee: Mrs. D. Paymont, Misses M. 
Thompson, M. Loggin, E. Campbell. 


A.A., Lamont Public Hospital, Lamont 


Hon. President, Mrs. L. A. Squair; President, 
Mrs. R. H. Shears; First Vice-President, Mrs. 
G. Archer; Second Vice-President, Miss Nancy 
Course; Secretary-Treasurer, Mrs. B. I. Love. 
Elk Island National Park, Lamont; News Editor, 
Miss M. E. McCauley, Tofield, Alta.; Convener: 
Social Committee, Miss C. Stewart. 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 

Hon. Pres., Rev. Sr. M. coatings: a ae 
Pres., Rev. Sr. M. Columbkille; Pres., 
J. McKenzie; Vice-Pres., Miss E. hee ‘aie 
Miss K. McLean, Nurse’s Registry, St. Paul's 
Hosp.; Treas., Miss S. McLaughlin; Committee 
Conveners: Social, Mrs. ° Meekison ; Pro- 
gramme, Miss P. Eccleston ; Refreshment, Miss 
F. Hogan; Press, Miss M. nar: Visiting, Miss 
K. Flahiff; Mutual Benefit, Miss M. Clements; 
Rep. to The Canadian Nurse, Mise” J. Garrard. 
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A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, 
Miss Fyvie Young; Vice-Pres., Miss L. McCul- 
i Rec. Sec., Miss M. Miller; Corr. Sec., Miss 

Barton; Treas., Miss C. Walker; Committee 
ues Visiting, Mrs. F. Hobbs; Social, Miss 
M. Thornton; Refreshment, Miss C. Thomas; 
Programme, Miss A. Reid; Representatives to: 
The Canadian spas, 5 pa M. McPherson; Press, 
Miss G. Wallbridge; . N. A., Miss BE. Mathe- 
son; Mutual Benefit Aianighton: "Miss D. Bulloch. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. Russell; First Vice-President, 
Miss R. Kirkendale; Second Vice-President, 
Mrs. G. M. Duncan; Secretary, Miss V. Free- 
man, 501 Niagara St.;Assist. Secretary, Miss E. 
Rossiter; Treasurer, Miss M. W. Edwards, Ste. 
2, Kipling Apts., 906 Linden Ave.; Committee 
Conveners: Social, Mrs. Daniels; Visiting, Miss 
E. Mewman; Press, Miss M. Dickson. 


A.A., St. Joseph’s Hospitel, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. E. Corbett; First 
Vice-Pres., Mrs. M. Gilmore; Sec. Vice- Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market St.; Corr. Sec., Miss L. Duggan; 
Treas., Miss F. Crampton ; Councillors: Mmes. F. 
Bryant, J. Moore, I. Moore, Miss H. Barrow; 
Press, Mrs. E. Gandy; Visiting, Misses D. Dixon, 
A. Osborne-Smith. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Krause; Hon. Vice- 
President, Mrs. H. S. Crosby; President, Miss 
K. McCallum; First Vice-President, Mrs. J. L. 
O’Shaunessy; Sec. Vice-President, Miss A. Dani- 
lovitch; Corr. Secretary, Miss E. Boucher, 207 
Dollard Blvd.; Rec. Secretary, Miss M. Prestay; 
Treas., Miss H. Oliver; Committee Conveners: 
Social, Miss B. Bodie; Membership, Miss I. Pen- 
nack; Press, Mrs. F. Evans; Visiting, Miss J. 
Rudy; Representatives to: M.A.R.N., Miss J. 
Paranteau; The Canadian Nurse, Miss B. Han- 
nah; Directory Committee of M.A.R.N., Miss C. 


Bourgeault; Local Council of Women, Mrs. A 
Hulme. 


A.A., Children’s Hospital, 


Hon. President, Miss E. Mallory; President, 
Miss F. McLeod; Vice-President, Miss L. Cope- 
land; Secretary, Miss C. Collen, Nurses’ Resi- 
dence, Children’s Hospital; Corresponding 
Secretary, Miss V. Mainprize; Treasurer, 
D. Ditchfield, Children’s Hospital; 
Convener: Entertainment, Miss R. 


Winnipeg 


Committee. - 
James. 


A.A., Misericordia Hospital, Winnipeg 


Hon. President, Sister St. Bertha; President, 
Miss D. Bateman; Vice-President, Miss M. Ego; 
Sec., Miss L. Finlay, 28 Fairhaven Apts.; Treas., 
Miss E, Frye; Chairman, Executive Committee, 
Miss E. Shouldice; Committee Conveners: Visit- 
ing, Miss C. Bodin; Refreshment, Miss 5S. 
O’Brien; Directory, Miss V. Blaine; Publicity 
Agent, Miss H. Hilton. 


A.A., Winnipeg General Hospital, 
Mrs. 


Winnipeg 


A. W. Moody; 
Lynch, Winnipeg 
First Vice-President, Miss 
Elsie Wilson; Second Vice-President, Miss M. 
Baldwin; Third Vice-President, Miss M. Shep- 
herd; Recording Secretary, Miss Constance Pinn, 
King Genres Hospital; Corresponding Secreta 7 
Miss M. N. Musgrove, Winnipeg Genera! Hospita 


Honourary President, 
President, Miss Catherine 
General Hospital; 
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Treasurer, Miss Ruby Dickie, 
Street; Committee Conveners: 
Constance Lethbridge, 
Membership, Miss 


108 Chestnut 
Programme, Miss 
877 Grosvenor Street; 
lorence Stratton, Wineiees 
General ital; Alumnae Club, Eleanor 
Henderson, innipeg General Hospital; Journal, 
Miss Annie Taylor, Winnipeg General Hospital; 
Archivist, Miss S. Pollexfen, Winnipeg 

Hospital; Visiting,. Miss E. Deacon, 144 Yale 
Ave.; Representatives to: Registry, Miss Alice 
Nicholson, 871 Furby Street; The Canadian 
Nurse, Miss Elizabeth Crichton, Winnipeg 
General Hospital. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Honoura Pan Miss E. J. Mitchell; 
President, A. L. Donovan; First Vice- 
President, Miss K. Lawson; Second Vice-Pres- 
ident, Miss S. Hartley; Secretary, Miss Helen 
Wry, Saint John General Hospital; Treasurer, 
Miss R. Wilson. 


A.A., L.P. Fisher Memorial Hospital, Woodstock 


President Mrs. W. B. Manzer; Vice-President, 
Mrs. P. Colwell; Secretary, Mrs. Elmer Arnold, 
Connell Street, Woodstock; Treasurer, Mrs. Fred 
Dunham, Connell Street, ‘Woodstock ; Executive 
Committee: Mrs. Wendall Slipp, Mrs. Allan Wort. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. G. Turner, Water St.; First Vice- 
Pres., Miss R. MacDonald; Sec. Vice-Pres., 
Mrs. J. Kerr; Treas., Miss C. Roney; Shepherd 
St.; Rec. Sec., Miss A. MacDonald, 8 Kent St.; 
Corr. Sec., Mrs. L. Buffett, South St.; Conve- 
ners of Committees: Executive, Miss D. Mac- 
Leod; Visiting, Mrs. H. Spencer; Finance, Miss 
F. Anderson; The Canadian Nurse, Miss D. 
MacLeod. 


A.A., Halifax Infirmary, Halifax 


President, Miss H. Harnish; Vice-President, 
Miss M. K. McDonell; Recording Secretary, Miss 
D. MacDonald; Corresponding Secretary, Miss 
0. Jackson, 7 Rose St., Dartmouth, N. S.; 
Treasurer, Miss M. Bayle; Committee Conveners: 
Entertainment, Mrs. L. McManus; Press, Miss 
D. Gaudet. 


A.A., Victoria General Hospital, Halifax 


Pres., Miss Miriam Ripley, 808 Morris St.; 
Vice-Pres., Miss Alma Power; Sec., Miss Jean 
Nelson, 74 Jubilee Rd; Treas., Miss Helen Jon- 
cas, Victoria General — Committee Con- 
veners: ee | Mrs. ‘J. es whl Re- 
freshments, rvais, Greig; » 

Cox, Mrs. Susadens Private Duty, ivtas G. Porter. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 


Hon. Pres., Miss R. Thompson; Pres., Miss M. 
A. Fitzgerald; First Vice-Pres., Miss N. DiCola; 
Second Vice-President, Miss D. Williams; Sec- 
retary, Miss E. Sullivan, 68 Yeomans Street, 
Belleville; Treasurer, Miss K. Brickman; Flower 
Convener, Miss E. Lang; Social Convener, Miss 
E. Wright; Representative to The Canadian 
Nurse and Press, Miss M. McIntosh. 
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A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. McKee; Pres., Miss “e 
Morganroth ; Vice-Pres., Miss F. Morrison; Sec. 
Miss O. Pickell, Dufferin Apts., Dufferin Pog : 
Ass. Sec., Miss M. Brown; Treas., Mrs. E. Billo; 
Committee Conveners: Social, Mmes A. Grierson, 
W. Riddolls; “lower, Misses M. Copeland, M. 
a K. Duncombe; Gift, Mrs. B. Claridge, 
Miss H. Muir; Representative to: The Canadian 
Nurse and Press, Miss - Lewis; The Local 
Council of Women, ld - Cole; Private Duty 
Section, Miss E 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses E. Moffatt, A. Shan- 
nette; Pres., Mrs. H. White; Vice-Presidents, 
Misses L. . H. Holtby; Sec., Miss H. Cor- 
bett, 127 Pearl St. W.; Assist, Sec., Mrs. E. 
Finlay; Treas., Mrs. H. Vandusen; Committee 
Conveners: Social, Mrs. H. Green; Programme, 
Misses P. Howard, V. Allan, M. Gardiner; 
Flower, Miss P. Race; Rep. to The Canadian 
Nurse, Miss J. Cranston. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss Priscilla Campbell; 
President, Miss Alma Jennings; First Vice- 
President, Miss Lillian Hastings; Second Vice- 
President, Miss Elleda Mummery; Recording 
Secretary, Miss Frances Houston; Corresponding 
Secretary, Miss Misa Purcell, 14 Forest Street ; 
Treasurer, Miss Winnifred Fair. 

A.A., St. Joseph’s Hospital, Chatham 

Hon. Pres., Mother M. Theodore; Hon. Vice- 
Pres., Sister M. Marion; Pres., Miss E. Cadotte; 
First Vice-Pres., Miss L. O'Neil; Sec. Vice-Pres., 
Mrs. R. Watson; Sec.-Treas., Miss M. Ellis; Corr. 
Sec., Miss A. Kenny, 1 Grand Ave.; Executive: 
Misses J. Ross, L. Kearns, M. Taylor, M. Boyle; 
Representative: to R.N.A.O., Mrs. C. Salmon; 
to The Canadian Nurse, Miss I. Poissant. 


A.A., Cornwall General Hospital, Cornwall 


Honourary President, Miss H. C. Wilson; 
President, Mrs. J. Symmonds; First Vice- 
President, Miss S. Naudett; Second Vice- 
President, Miss E. Allen; Secretary-Treasurer, 
Miss G. Rawl, Cornwall General Hospital; Re- 


fronentatios to The Canadian Nurse, Miss isabel 
acMillan 


A.A., Galt Hospital, Galt 


Hon. President, Miss M. F. Bliss; President, 
Miss S. Mitchell; First Vice-President, Mrs. D. 
Scott; Secretary, Miss M. Nash, 115 Barrie St.; 
Treasurer, Miss E. Hopkinson, General Hos- 
pital; Press Representative, Mrs. J. Byrne; 
Flower Committee: Misses M. Murray, L. 
MacNair. 


A.A., Guelph General Hospital, Guelph 

Honourary President, Miss S. A. Campbell; 
President, Miss L. Ferguson; Secretary, Miss L. 
Sinclair, Guelph General Hospital, Guelph; 
‘Treasurer, Miss L. Featherstone; Representative 
to The Canadian Nurse, Miss E. Liphaudt. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss I. Mayall; First Vice-President, Miss 
M. Watson; Second Vice-President, Miss M. 
Watt; Recording Secretary, Miss M. Mansell; 
Corresponding Secretary, Miss C. G. Inrig, Ham- 
ilton General Hospital; Treasurer, iss N. 
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Coles, 499 Main St. East; Secretary-Treasurer, 
Mutual Benefit Association, Miss M. Jarvis, 103 
Wellington St. South; Committee Conveners: 
Executive, Miss E. Bingeman; Programme, Miss 
M. Suckling; Flower and Visiting, Miss G. Ser- 
vos; Budget, Miss H. Aitken. 


A.A., St. Joseph’s Hospital, 


Hon. President, Sister M. Alphonsa; Hu. 
Vice-Pres., Sister M. Monica; President, Miss 
E. Quinn; Vice-Pres., Miss A. Williams; Se- 
cretary, Miss L. Curry, 52 North Oval St.; 
Treasurer, Miss M. Kelly; Representatives: to 
R.N.A.O., Miss Lucas, 19 Bold St.; to The Ca- 
nadian Nurse, Miss Elsie Harte. 


Hamilton 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Sr. M. Immaculata; 
Pres., Mrs. Wm. Elder; Pres., Mrs. H. Lawler; 
First Vice-Pres., Mrs. V. Fallon; Sec. Vice- 
Pres., Mrs. C. Kellar; Sec., Miss M. Flood, 880 
Brock St.; Treas., Miss E. Hinch; Committees: 
Executive: Mmes L. Cochrane, E. Carey, W. 
Elder, F. Ahearn, Miss K. McGarry; Visiting: 
Misses M. Sullivan, M. Quigley; Social: (Con- 
vener) Misses 0. McDermott, M. Dwyer, T. 
Pilley. 


Hon. Vice- 


A.A., Kingston General Hospital, Kingston 


Honourary President, Miss Louise Acton; 
President. Mrs. H. Hines; First Vice-President, 
Miss Margaret Blair; Second Vice-President, 
Mrs. J. C. Spence; Secretary, Miss Evelyn Park, 
K. G. H.: Treasurer, Mrs. C. W. Mallory, 176 
Alfred St.; Press Representative, Miss Isabelle 
Simpson. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. President, Miss K. W. Scott; President, 
Miss C. Mulholland; First Vice-President, Mrs. 
J. Collins; Sec. Vice-President, Miss B. Woi- 
nowsky; Secretary, Miss A. Lambert, 1 Krug St.: 
Assist. Sec., Miss M. Gateman; Treasurer, Miss 
E. Gilmour, 67 Agnes St., Kitchener; Assist. 
Treas., Miss D. Allcock; Representative to The 
Canadian Nurse, Miss B. Gordon. 


A.A., Ross Memorial Hospital, Lindsay 


Honourary President, Miss E. S. Reid; Presi- 
dent, Miss P. Kirley; First Vice-President, Mrs. 
M. Thurston; Second Vice-President, Mrs. R. 
Rutherford; Secretary, Mrs. Howard Moebus, 
67 Bond Street; Treasurer, Miss M. Stewart; 
Committee Conveners: Programme, Miss G. 
Lehigh, Mrs. J. Murphy; Refreshment, Misses I. 
Hickson, Flett. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Patricia; Hon. Vice- 
Pres.. Sr. M. Ruth; Pres., Miss C. Godin; First 
Vice-Pres., Miss A. Conroy; Sec. Vice-Pres., Mrs. 
I. Stewart; Corr. Sec., Miss M. Stoner, St. 
Joseph's Hospital; Rec. Sec., Mrs. M. Jarvis; 
Treas., Miss M. Sullivan; Committee Conveners: 
Social, Misses M. Conroy, A. Conroy; Finance, 
Misses J. Middleton, B. Godin; Reps. to: Press, 
Mrs. A. Dodd; Registry, Misses M. Baker, M. 
Sullivan, C. Godin. 


A.A., Victoria Hospital, London 


Hon. President, Miss H. M. Stuart; Hon. 
Vice-President, Mrs. A. E. Silverwood; Pres- 
ident, Miss I. Sadleir; First Vice-Pres., Miss 
M. S. Smith: Sec. Vice-Pres., Miss J. Monteith; 
Recording Secretary, Mrs. M. Hatcher; Corres- 
ponding Secretary, Mrs. C. H. West, 85 Becher 
St.; Treas., Mrs. N. H. Crawford; Publications, 
Misses F. Quigley, H. Gillies. 


THE CANADIAN NURSE 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; Pres., Miss Mar- 
guerite Bailey; Hon. Vice-Pres., Miss M. Bu- 
chanan; First Vice-President, Mrs. H. Myl- 
chreest; Sec. Vice-Pres., Miss R. Livingstone: 
Sec.-Treas., Miss M. Froats, 1291 Florence Ave.: 
Corr. Sec. & Press Reporter, Miss D. Read; 
Committee Conveners: Visiting, Misses R. 
Thompson, D. Scott; Educational, Miss E. Quinn; 
Membership, Miss J. McClure; Representative to 
The Canadian Nurse & R.N.A.O., Miss A. Irving. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents, Miss E. Johnston, Miss 
0. Waterman; President, Miss Beatrice McFad- 
den; Vice-President, Miss C. McDougall; Secre- 
tary-Treasurer, Miss Vivien Gray, 60 Peter St. 
S.; Board of Directors: Miss M. McLelland, Miss 
S. Dudenhoffer, Mrs. C, G. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell; Pres., Miss M. Gay; First Vice-Pres., Miss 
A. Sonley: Sec. Vice-Pres., Miss I. Goodman; 
Sec., Miss M. Anderson, 46 Ritson Rd. S.; 

Sec.. Miss R. McRae; Corr. Sec., Mrs. J. Delvi 
Treas., Miss W. Werry; Committee Conveners: 
Private Duty, Miss L. McKnight; Social, Miss E. 
Stewart; Programme, Miss M. Bannon; Rep. to 
The Canadian Nurse, Miss A. Sonley. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. President, Miss M. A. Catton; Hon. Vice- 
Presidents, Mrs. W. S. Lyman, Miss F. Potts; 
President, Mrs. W. E. Caven; Vice-Pres., Miss 
C. Pridmore; Secretary, Mrs. A. E. Mahood, 160 
Metcalfe St.; Treas., Mrs. R. Gisbourne; Board 
of Directors: Mrs. G. C. Bennett, Misses M. 
MeNiece, C. Flack, E. McGibbon; Committee 
Conveners: Flowers, Miss E. Booth; The Cana- 
dian Nurse, Miss V. Boles; Press, Miss H. Falls; 
Representatives to Central Registry, Misses M. 
Slinn, E. Curry. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss G. M. Bennett; Presi- 
dent, Miss M. Downey; First Vice-Pres., Miss 
E. Webb; Second Vice-Pres., Miss E, Graydon; 
Corr. Sec., Miss M. Cameron, 827 Frank St.; Rec. 
Sec., Miss G. Wilson; Treasurer, Miss D. John- 
stone, 98 Holland Ave.; Councillors: Misses G. 
Moorhead, D. Moxley, M. Graves, G. Ferguson, 
l.. Gourlay; Committee Conveners: Flowers, 
Miss D. Ashfield; Visiting, Miss E. Graham, 
Mrs. Haines; Press, Miss G. Froats; Repre- 
sentatives to Central Registry: Misses E. Mul- 
ligan, R. Alexander, L. Boyle, M. Cameron, 
B. Wallace. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; 
President, Miss Landreville; First Vice- 
Pres., Miss J. Sabourin; Sec. Vice-Pres., Miss 
A. Proulx; Secretary-Treasurer, Miss R. Mac- 
donald, Ottawa General Hospital; Councillors: 
Rev. Sr. Flavie, Misses A. Clarke, M. Prinde- 
ville, R. Therrien, J. Larochelle, Mrs. Kavan- 
agh; Membership ,.Secretary, Miss 1. Rogers; 
Representatives to: The Central Registry, Misses 
Landreville, F. Nevins, J. Stock; The Canadian 
Nurse, Miss J. Mulvihill. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. President, Miss E. Maxwell, 0. B. E.; 
Pres., Miss Norma Lewis; Vice-Pres., Miss Mary 
Nelson; Secretary, Miss Grace Woods, 27 Rose 
berry Ave.; Treasurer, Miss D. Brown; Commit- 
tee Conveners: Press, Mrs. John Powers 
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Programme, Misses P. Watt, M. Hewitt; Re- 
freshments, Mrs. Small, Misses M. McLaren, I. 
Johnston; Nominating, Misses M. Heron, S. Car- 
michael, M. Sproule; Flowers, Misses M. Wilson, 
I. Allan; Representatives to: Central Registry, 
Misses M. Hewitt, M. Ross; The Canadian Nurse, 
Miss M. Drummond. 


A.A., Owen Sound General and Marine Hospital, 
en Sound 


Hon. Presidents, Miss R. M. Beamish, Miss 
Webster; Pres., Miss M. Sehl; First Vice-Pres., 
Miss P. Ellis; Sec. Vice-Pres., Miss Alma Ro- 
binson; Sec.-Treas., Mrs. Chas. Johnston, 288 11th 
St. W.; Assist. Sec. -Treas., Miss V. Reid; Rep- 
resentative to R.N.A.O., Miss 0. 


Bellamy, 1262 
4th Ave. W. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, 
Mrs. F. E. A. Brackenridge; First Vice- 
President, Miss F. Vickers; Second Vice-Pre- 
sident, Miss H. Russell; Secretary, Miss D. 
Everson, 850 George St.; Treasurer, Miss D. 
Reid, 156 Wolseley St.; Corresponding Secretary, 
Mrs. W. H. Jones; Social Convener, Mrs. R. 
D. Taylor. 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary Presidents, Reverend Mother 

Braves. Reverend Sister Melanie; President, 
McLeod; Vice-President, Miss M. Mc- 

Millan; Secretary, Miss Edna Papoulis, 427 
‘0 


Simpson Street, rt William; Treasurer, Miss 
Vera Belluz. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss M. L. Jacobs; Pres., Miss 
D. Shaw; Vice-Pres., Mrs. D. Rose; Sec., Miss 
L. Barwise; Treas., Miss A. Rogers; Committee 
Conveners: Social, Mrs. J. Winder; Alumnae 
Room, Mrs. R. Miles; The Canadian Nurse, 
Mrs. S. Elrick; Flowers, Miss M. Thompson; 
Programme, Mrs. S. Elrick; Press, Miss J. 
MacKinlay; Study Club, Miss J. Ross. 


A.A., Stratford General Hospital, Stratford 


Honourary President, Miss A. M. Munn; Presi- 
dent, Miss Gladys West; Secretary-Treasurer. 
Miss Charlotte Attwood, General Hospital; 
Committee Conveners: Social, Miss Doris Craig; 
Flower, Miss Myrtle Hodgins. 


A.A., Mack Training School, St. Catharines 


Hon. Presidents, Misses Hughes, 
Wright; Pres., Miss N. Hodgins; First Vice- 
Pres., Miss F. McArter; Second Vice-Pres., Miss 
D. Lindsay; Sec., Miss M. Slingerland, Leonard 
Nurses’ Home; Treas., Miss G. Lewis; Committee 
Conveners: Social, Miss E. Fischer; Visiting, 
Miss A. Hoare; mme, Miss N. Nold; 
Representative to The Canadian Nurse, Miss E. 
Purton; Correspondent, Miss S. Murray. 


Kelman, 


A.A., Amasa Wood Memorial Hospital, St. Thomas 


Honorary President, Miss J. Wilson; Honorary 
Vice-President, Miss M. Smith; President, Miss 
Irma Precious; First Vice-President, Miss F. 
York; Second Vice-President, Miss E. Bérubé; 
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Recording Secretary, Miss H. Hostingn: Come. 
sponding Secretary, Miss Etta Dodds; rer, 
Miss J. Underhill; Representative: to The Cana- 


dian Nurse, Miss E. January; to R.N.A.O., Miss 
Mary May. 


A.A., The Grant Madonald Training School 
for Nurses, Toronto 


Hon. President, Miss Pearl Morrison; 
dent, Miss Mary McCullough; 
Mrs. H. Marshall; Recording Secretary, Miss E. 
Watson, 130 Dunn Ave.; Treasurer, Mrs. A. 
Wallace; Corresponding Secretary, Miss M. Zu- 
felt, 130 Dunn Ave.; Social Convener: Miss P. 
Lawrence. 


Presi- 
Vice-President, 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin; Pres., 
Miss M. Waddell; First Vice-Pres., Miss N. 
Cornwall; Sec. Vice-Pres., Mrs. D. Steele; Rec. 
Sec., Miss M. Fletcher; Corr. Sec.. Miss H. 
McGeary, Isolation Hospital, Gerrard & Broad- 
view, Toronto; Treas., Miss H. G. Elliott, H.S.C., 
R.R. 8, Weston Rd., Weston; Assist. Treas., Miss 
L, Ashton, H.S.C., 67 College St., Toronto. 


A.A., Riverdale Hospital, Toronto 


Pres., Miss B. Lowrie; First Vice-Pres., Miss 
G. Gastrell; Sec. Vice-Pres., Miss M. Thompson; 
Sec., Mrs. H. Meen, 218 Keele St.; Treas., Miss 
J. Phillips; Committee Conveners: Programme, 
Miss Mathieson; Visiting, Mrs. Quirk, Mrs. Spree- 
man; Press and Publication, Miss A. Hastings; 
Representative to R.N.A.O., Miss J. Forbes; to 
The Canadian Nurse, Miss A. Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President. 
Miss M. Creighton; First Vice-Pres., Miss M. 
Martin; Sec. Vice-Pres., Miss V. Mountain; Rec- 
ording Secretary, Miss H. Frost; ar 
Secretary, Miss F. MacKenzie; Treas., Miss M. 
Draper, 7 Spadina Rd.; Press Representative, 
Miss A. Davis; Social Convener, Mrs. Thring. 


A.A,, St. Joseph’s Hospital, Toronto 


Hon. Pres., Rev. Sr. M. Electa; Pres., Miss 

L. Boyle; First Vice-Pres., Miss F. Lawlor; = 
Vice-Pres., Miss M. Rice; Rec. Sec., 
Fuller; Corr. Sec., Miss U. Smith, 15 aes 
Ave.; Treas., Miss M. Heydon; Cowncillors: 
Misses L. Dunbar, O. Kidd, G. Harwood, E. 
Bolton; Representatives: to Private Duty, Misses 
M. Fuller, M. Goodfriend; to R.N.A.O., Miss 
T. Hushin; Social Convener, Mrs. G. O'Riley; 
Programme Committee, Miss M. McCarthy. 


A.A., St. Michael’s Hospital, Toronto 


Hon, Pres., Rev. Sr. M. of the Nativity; Hon. 
Vice- Pres., Rev. Sr. Jeanne; Pres., Miss H. 
Hyland; First Vice-Pres., Miss M. Robertson; 
Treas., Miss M. Pilon; Corr. Sec., Miss A. John- 
ston, St. Michael’s Hospital; Kec. Sec., Miss 
M. Foreman; Councillors: Misses M. Hughes, M. 
Gardner, C. Sheedy; Committee Conveners: 
Press, Miss M. McDonald; Mag. Editor, Miss 
K. Welsh; Assoc. Membership, Mrs. Scully; 
Reps. to: Nursing Education Section, Miss G. 
Murphy; Public Health Section, Miss D. Murphy; 
Registry, Mrs. A. Romano, Miss M. Bell. 
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A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Mrs. W. G. 
Hanna; First Vice-Pres., Mrs. M. McCutcheon; 
Sec. Vice-Pres., Miss M. Macfarland; Sec., Miss 
M. Tresidder, 311 St. Claire E.; Treas., Misa H. 
Linton; Committee Conveners: Programme, Miss 
J. Wilson; Social, Miss E. Van Lane; Mem- 
bership, Miss E. Greenwood. 


A.A., Toronto General Hospital, Toronto 


Hon. President, Miss Jean I. Gunn; Presi- 
dent, Mrs. E. S. Jeffrey; First Vice-Pres., Mrs. 
G. Brereton; Sec. Vice-Pres., Miss G. Lovell; 
Sec.-Treas., Mrs. R. F. Chisholm, 67 Wembley 
Rd.; Councillors: Miss M. Porter, Miss M. Fry, 
Miss E. Hendry, Miss E. Wilson; Committee 
Conveners: Programme, Miss M. Winter; So- 
cial, Miss L. Bailey; Flower, Miss E. Forgie; 
Press, Mrs. Robt. Laird; “The Quarterly”, Miss 
K. Scott; Archivist, Miss J. Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Mrs. Bawtinheimer; Secretary, Miss Marjorie 
Hall, 857 Glebeholme Blvd.; Treasurer, Miss 
Audrey Archer, Toronto East General Hospital; 
Committee Conveners: Programme, Miss_L. 
Woods; Social, Miss F. Cleland; Representatives 
to: R.N.A.O., Miss B. Jackson ; The Canadian 
Nurse and Press, Miss Betty Gibson. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. Currie; 
President, Miss Gladys Sharpe; Vice-President, 
Miss M. Tunbridge; Corresponding Secretary, 
Miss A. Needham, 165 Clendenan Ave.; Re- 
cording Secretary, Miss I. Butler; Treasurer, 
Mrs. A. Boddy, Port Credit, Ont.; Representa- 
tive to The Canadian Nurse, Miss H. McConnell. 


A.A., Wellesley Hospital, Toronto 


Hon. President, Miss E. Jones; President, Miss 
K. Layton; First Vice-Pres., Miss G. Bolton; 
Second Vice-Pres., Miss J. Campbell; Corres- 
ponding Secretary, Miss M. Stanton, 13 Simpson 
Ave.; Recording Secretary, Miss F. Little: 
Treasurer, Miss J. Harris; Representative to 
The Canadian Nurse and Press, Miss M. Henry. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Hon- 
ourary Vice-President, Miss H. Meiklejohn; 
President, Miss D. Macham; Rec. Secretary, 
Miss M. Miles, Women's College Hospital; 
Treasurer, Miss Free, 48 Northumberland 
St.; Representative to The Canadian Nurse, Miss 
E. Lowry. 


A.A., Hotel Dieu, Windsor 


Honourary President, Rev. Mother Marie de 
La Ferre; President, Miss A. McNulty; — 
Pres., Miss F. Donlon; Secretary, Miss F. 
rent, Tecumsch Blvd., Sandwich W., 
Treasurer, Miss L. Arseneault ; Committee Con- 
veners: Misses M. Fenner, H. Cox, B. Buglet; 


Representative to The Canadian Nurse, Miss M. 
R. Perrin. 


hes 


THE CANADIAN NURSE 


A.A., General Hospital, Woodstock 


Hon. Pres., Miss H. Potts; Pres., Miss D-~ 
Walz; First Vice-Pres., Miss E. Phelps; Sec., 
Miss E. Watson; Assist. Sec., Miss 0. Jefferson; 
Treas., Miss E. Eby; Assist. Treas., Miss N. 
Smith; Corr. Sec., Miss M. Parker, 241 Riddell 
St., Woodstock; Press Representative, Miss D. 
Cox; Committee Conveners: Social, Miss R. 
Wright; Programme, Miss M. Costello; Flower 
& Gift, Miss F. Blyth. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. S. Kinder, Miss E. 
Alexander; President, Miss R. Wilkinson; Vice- 
President, Miss J. Cochrane; Secretary, Miss B. 
Fox, Children’s Memorial Hospital; Treasurer, 
Miss E. Collins; Committee Conveners: Secial, 
Miss H. Nuttall; Visiting, Miss M. Collins; Rep- 
resentative to: Private Duty Section, Miss B 
Hogue; The Canadian Nurse, Miss G. R. Murray. 


A.A., Homoeopathic Hospital, Montreal 


Hon. President, Miss E. Ross; Pres., Miss M. 
Fox; First Vice-Pres., Mrs. N. Retallack; Sec. 
Vice-Pres., ‘Miss M. Bright; Sec., Miss N. 
Hughes, 5394 Clanranald Ave.; Treas., Miss- 
Lindsay; Committees: Sick Benefit, Miss I. 
Garrick; Refreshments, Misses D. Miller, M. 
Rolland; Entertainment, Mmes E. Hebb, A. Nor- 
ton; Visiting, Misses M. Currie, D. Campbell; 
Reps. to: Local Council of Women, Mrs. F. 
McKergow, Miss M. Collins; The Canadian 
Nurse, Mrs. A. Norton. 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, 
Miss RR. ‘Goodfellow; Vice4Presidednt, Miss 
Gleason; Secretary-Treasurer, Mrs. B. A. Job- 
ber, 87A 5ist Ave., Dixie-Lachine; Representa- 
tive to Private Duty Section, Miss B. F. La- 
Pierre; Executive ‘ommittee: Mmes_ Barlow, 
Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées de 
Hopital Notre-Dame, Montréal 


Pres., Miss Evelyne Gauvin; First Vice-Pres.. 
Miss Germaine Poirier; Sec. Vice Pres., Miss 
Aurore Desrosiers; Treas., Miss Rose Des Ro- 
siers; Rec. Sec., Miss Marcienne Bazin; Corr. 
Sec., Miss Odette Whissell, 2205 Maisonneuve 
St.; Assist. Sec., Miss Cécile Lamarche; Coun- 
cillors: Misses Eva Mérizzi, Marie-Anna Beau- 
mont, Marie-Joseph Ouellet. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, 0O.B.E., 
Miss N. Tedford, Miss F. E. Strumm; Hon. 
Treasurer, Miss - Dunlop; President, Miss 
M. S. Mathewson; First Vice-President, Miss C. 
Anderson; Second Vice-President, Miss B. Birch; 
Recording Secretary, Miss A. Tennant; Corre- 
sponding Secretary, Miss N. Kennedy-Reid, 
Nurses’ Home, Montreal General Hospital; 
Treasurer, Miss my Davies; Committees: Ezxe- 
cutive: — M. K. Holt, E. F. Upton, C. 
Watling, C. Tt Mrs. L. H. Fisher; Pro- 
gramme: Misses I avies, M. Batson; Refresh- 
ments: Miss P. Walker (convener), Misses M. 
Fairweather, I. Snider, D. Flannagan, H. Legere, 
M. Bunbury; Sick Visiting: Misses F. E. Strumm, 
J. A. Murphy; Representatives: to Private Duty 
Section, Miss M. Long (convener), Misses L. 
McKinnon, J. H. McCosh, V. Clancy; to Local 
Council of Women, Misses G. H. Colley, L. 
wee to The Canadian Nurse, Miss M. K. 

olt. 





OFFICIAL DIRECTORY 


A.A., Royal Victoria Hospital, Montreal 


President, Miss E. C. Flanagan; First Vice- 
President, Miss E. Reid; Second Vice-President, 
Mrs. R. A. Taylor; Recording Secretary, Miss 
Janet MacKay; Secretary-Treasurer, Miss Grace 
Moffat, Royal Victoria Hospital; Board of 
Directors: Miss M. Etter, Miss F. Munroe, Miss 
W. Bryce, Mrs. Paice, Mrs. A. F. Robertson, 
Mrs. Sewell; Committee Conveners: Finance, 
Miss B. Campbell; Programme, Miss R. Fellowes; 
Refreshments, Miss Vanderwater; Visiting, Miss 
G. R. Martin; Current Events, Mrs. J. R. Taylor, 
Miss E. McLennan; Representatives to: Private 
Duty Section, Miss Palliser; Local Council of 
Women, Mrs. R. V. Ward, Mrs. G. T. Porter; 
The Canadian Nurse, Miss K. MacLennan. 


A.A., St. Mary’s Hospital, Montreal 

Hon. Pres., Rev. Sr. Rozon; Pres. Mrs. C. 
Kelsch; Vice-Pres., Miss E. O'Hare; Sec., Miss M. 
Smith, St. Mary’s Hospital; Corr. Sec., Miss J. 
Rich, St. Mary’s Hespital; Treas., Miss G. Mc- 
Lellan; Committee Conveners: Entertainment, 
Misses T. DeWit, R. Cowan, P. Owens; Visiting, 
Misses D. Donavan, C. Robillard, M. Barrett; 
Press, Misses P. McKenna, D. Sullivan; Private 
Duty, Miss F. Sims; The Canadian Nurse, Miss 
E. McGovern. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Electa MacLennan; Vice-Pres., 
Miss Katharine MacLennan; Sec.-Treas., Miss 
E. Allder, Royal Victoria Hospital; Conveners: 
Flora M. Shaw Memorial Fund, Miss E. F. 
Upton; Programme Committee, Miss C. Camp- 
bell; Representatives to: Local Council of Wo- 
men, Misses M. Fox, K. Dickson; The Cana- 
dian Nurse, Misses E. Robertson, M. Flander, 
I. Welling. 


A.A., Women’s General Hospital, Westmount 


Hon. Presidents, Miss E. Trench, Miss V. 
Pearson; President, Miss C. Martin; First Vice- 
Pres., Mrs. L. M. Crewe; Second Vice-Pres., 
Miss L. Smiley; Corr. Sec., Miss D. Linton, 
Woman's General Hospital; Rec. Sec.. Miss H. 
Van-Buskirk; Treas., Miss E. Francis; Com- 
mittee Conveners: Visiting, Mrs. H. Tellier, 
Mrs. A. Chisholm; Social, Mrs. E. Paterson, 
Miss N. Keeping; Representatives: to Private 
Duty Section, Misses G. Wilson, M. Forbes; to 
The Canadian Nurse, Miss T. Short. Regular 
monthly meeting every third Wednesday, 8 p.m. 


A.A., Jeffery Hale’s Hospital, Quebec 


Hon. Pres., Mrs. S. Barrow; Pres., Mrs. 
A. W. G. Macalister; First Vice-Pres., Miss R. 
Christie; Rec. Sec., Miss B. Lord; Corr. Sec., 
Miss M. Fischer, Chateau St. Louis, 305 Grand 
Allee, Quebec, Que.; Treas., Mrs. W. Fleming; 
Councillors: Misses Imrie, Bethune, Savard, 
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Ingraham, MacKay; Committees; Visiting, Mmes. 
Buttimore, Barrow, Miss MacPhee; Refreshment, 
Misses Burgess, Black, Chase, MacLean; Repre- 
sentatives to: Private Duty Section, Misses E. 
Walsh, B. Adams; The Canadian Nurse, Miss 
G. H. Weary. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. Bean; Pres., Mrs. G. 
Sangster; First Vice-Pres., Mrs. G. MacKay; Sec. 
Vice-Pres., Miss F. Warren; Rec. Sec., Miss F. 
Watson; Corr. Sec., Miss R. Forward, 51 Mel- 
bourne St.; Treas., Mrs. H. Grundy, 88 Portland 
Ave.; Representatives to: The Canadian Nurse, 
Mrs. G. Burt. 


SASKATCHEWAN 
A.A., Grey Nuns Hospital, Regina 


Hon. Pres., Rev. Sr. Tougas; Pres., Miss K. 
Haverstock; Vice-Pres., Miss C. Dionne; Sec. 
Vice-Pres., Miss V. McConnell; Sec.—Treas., Miss 
B. Bourget, Grey Nuns Hospital; Councillors: 
Mmes Peel, A. Counter, Miss D. Grad; Committee 
Conveners: Membership, Miss H. Kleckner; 
Visiting, Miss E. McDougall; Social, Misses H. 
Lefebvre, F. Walliser, I. McCormick, M. Deeme- 
lie; Rep. to: Local Council of Women, Miss 
Haverstock. 

A.A., Regina General Hospital, Regina 

Hon. Pres., Mrs. L. Robinson; Pres., Miss B. 
Rothwell; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres., Miss A. Donnelly; Sec., Miss M. 
Beacock, 1225 King St.; Treas., Miss A. Palm- 
quist: Committee Conveners: Press, Miss P. 
Robbins; Visiting, Miss D. Westhaver; Refresh- 
ments, Misses M. Cowan, B. Langstaff; Enter- 
tainment, Misses Thompson, Glew, Sunderland, 
Rogers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Amas; Pres., Miss M. 
Chisholm; First Vice-Pres., Miss A. Ormson; 
Sec. Vice-Pres., Miss L. Gammon; Sec., Miss 
P. Hauk, Res. 16, The Shirley; Treas., Miss V. 
Mitchell; Corr. Sec., Miss J. Wells; Committee 
Conveners: Programme, Miss D. Bjarneson; 
Ways & Means, Miss A. Scott; Social, Miss E. 
Poloway; Press, Miss D. Knuckey; Visiting & 
Flowers, Miss A. McFadyen. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Hon. President, Miss A. Cleaver; President, 
Miss V. Widdicombe; Vice-President, Mrs. W. 
Sharpe; Sec., Mrs. O. Lightbody; Treas., Mrs. 
M. Kisby; Councillors: Mrs. R. Cowan, Misses 
L. McLennan, S. Anderson; Social Convener: 
Miss L. McLennan; Representative to The 
Canadian Nurse, Miss S. Anderson. 


Associations of Graduate Nurses 


Overseas Nursing Sisters 


of Canada 


Association 


Hon. Presidents, Miss M. Macdonald, R.R.C., 
Matron-in-Chief, Miss E. Rayside, R.R.C., Mrs. 
Stuart Ramsey; President, Mrs. H. C. Ironside, 
2408 5th St. W., Calgary; First Vice-President, 
Miss L. M. Hubley, R.R.C., Halifax; Second 
Vice-President, Miss B. Anderson, Ottawa; 
Secretary-Treasurer, Mrs. Arthur W. Crummy, 
1782-7th St. W., Calgary, Alta. 


ALBERTA 


Calgary Association of Graduate Nurses 
President, Miss F. E. C. Reid, Red Cross 
Hospital; First Vice-President, Miss J. Smith; 
Second Vice-President, Mrs. Blunden; Secre- 
tary, Miss J. Corkery, Holy Cross Hospital: 
Treasurer, Miss M. Watt, Anderson Apts. 


Edmonton Association of Graduate Nurses 


Pres., Miss Agnes MacLeod, 11107-90 Ave.; 
First Vice-Pres., Miss A. Mitchell; Sec. Vice- 
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Pres., Miss E. Standing; Sec., Miss J. Davidson, 
Royal Alexandra Hospital; Treas., 

Chorley, 11748-95 St.; Registrar, Miss A. Sproule, 
11188 Whyte Ave.; Executive Committee: Misses 
E. Perkins, ©. Clibborn, Clark, Repre- 
sentative to The Canadian Nurse and Press, 
Miss L. Einarson, Royal Alexandra Hospital. 


Medicine Hat Graduate Nurses Associatien 


Pres., Mrs. W. Fraser; First Vice-Pres., Miss 
L. Green; Sec. Vice-Pres., Miss J. Herrington; 
Sec., Mrs. C. R. McKay, 589 Dundee St.; Treas., 
Mrs. W. Devlin; Committee Conveners: Social 
Service Nursing, Mrs. G. Crockford; Visiting, 
Mrs. J. Keohane; Membership, Mrs. M. Tobin; 
Reps. to: Private Duty Section, Mrs. M. Tobin; 
The Canadian Nurse, Miss M. Hageuman. 


BRITISH COLUMBIA 
Kamloops Graduate Nurses Association 


Pres., Miss K. Doumont; Vice-Pres., Mrs. 0. 
Warner; Sec., Miss E. Paulson, Gov't Blidg., 
Treas., Miss Young; Committee Conveners: So- 
cial, Misses P. Kerr, V. Noble; Programme, 
Misses 0. Garrood, Nedelee; Ways & Means, 
Mmes E, Young, R. Skinner; Membership, Misses 
E. Ponsford, B. McPherson, M. Bingham, Mrs. 
Pigeau; Press, Miss Dilworth; Rep. to The Ca- 
nadian Nurse, Miss C. Clark. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. ag Pres., Miss S. 
Keeler; First Vice-Pres., Miss J. McVicar; Sec. 
Vice-Pres., Miss H. Tom kins; Sec., Miss B. 
Laing, c/o Kootenay Lake General Hospital; 
Treas., Miss M. Patterson; Committee Convenors: 
Ways and Means, Mrs. T. H. Glover; Pro- 
gramme, Miss L. Annable; Social, Miss A. 
Herron; Private Duty, Miss P. Gansner; Mem- 
bership, Miss L. McVicar; Visiting, Mrs. L. 
Mawer; Correspondent to The Canadian Nurse, 
Miss V. Eidt. 


New Westminster Graduate Nurses Association 


Hon. President, Miss E. Clark; President, Mrs. 
M. Purvis; Vice-President, Miss E. Gow; Secre- 
tary, Miss Marguerite Lemon, 1705 Britton St.; 
sees Mrs. B. Dowd; Committee Conveners: 

ad and Means, Misses Gouldburn, McDonald, 

rmack; Representatives to The Canadian 
Nurse, Misses Hampton, Lovering. 


Vancouver Graduate Nurses Association 


President, Miss Mabel F. Gray; First Vice- 
President, Miss E. Toynbee; Second Vice- 
President, Miss M. 0. Black; Secretary, Miss J. 
Jamieson, Vancouver General ital; Re- 
gistrar, Miss Lilian Archibald; ‘ouncillors : 
Misses C. M. Motherwell, D. Webster, K. Lee, 
S. Gardiner, A. Reid; (Private Duty Study 
Group), Miss M. I. Teulon; Committee Con 
veners: Ways & Means, Miss D. McDermott; 
Programme, Miss H. B. Keeler; Social, Miss 
H. Bartsch; Directory, Miss C. McKay; Visiting, 
Miss D. Jefferson; Membership, Miss A. Mc- 
Lellan; Local Council of Women, Miss M. 
Campbell; Press, Mrs. Pooley; The Canadian 
Nurse, Miss A. Reid. 


Victoria Graduate Nurses Association 


President, Mrs. H. G. Bothwell; First Vice- 
President, Miss E. Rossiter; Sec. Vice-President, 
Sister Mary Beatrice; Rec. Secretary, 
Susan Porritt; Corr. Secretary, Miss E. D. 
man, y 4 Jubilee Ave.; Treasurer, Miss C. 
Hellier; istrar, Miss E. Franks, 6 Burdett 
Apts., a ancouver St.; Councillors: Misses 
M. Sangster, T. Locke, R. Kirkendale, A. Creasor, 
G. M. Curry. 


MANITOBA 


Brandon Graduate Nurses Association 


Honourary President, Miss E, Birtles, O.B.E.; 
Honourary Vice-President, Mrs. W. H. Shilling- 
law; President, Mrs. D. L. Johnson; Vice- 
President, Mrs. J. D. Sills; Secretary, Miss K. 
Wilkes, Brandon Hospital for Mental Diseases; 
Treasurer, Miss W. Mitchell; Registrar, Miss 
C. Macleod; Committee Conveners: Social, Mrs. 
H. Trotter; Press, Miss Peacock ; Repre- 
H. S. Perdue. 


sentative to Citizen’s Welfare, Mrs. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Mias A. Jamieson, 1280 Bishop St.; 
First Vice-Pzesident, Miss M. Long; Second 
Vice-President, Miss M. Forbes;  Secretary- 
Treasurer, Ifiss G. Blacklock, 1280 Bishop St.; 
Directress cf Nursing Service Bureau, Miss F. 
A. George; Chairman, Nursing Service Bureau, 
Miss E. F. Upton; hegistrars, Misses E. Clark, 
E. Gruer, E. Young. gular Meeting held on 
second Tuesday; of Jiunuary, first Tuesday of 
April, October and December. 
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DIFFERENCE 


ETWEEN 


HOMOGENIZED AND 


STRAINED FOODS 


ioe Vegeta- 

ested nour- 

a often causes 

upsets by fermenting in 
the intestinal tract. 


IN LABORATORY TESTS 


this difference is plainly evident. Microscopic study 
clearly shows that in Libby’s Homogenized Foods 
all irritating fibres are reduced to harmless particles 
and food cells are broken up completely, exposing 
the enclosed nutriment to digestive action. 


The resulting case of assimilation is indicated by 
the fact that after only 30 minutes digestion, the 
nutriment in Libby’s foods is almost completely 
digested. 


Dementety 


cause irritation. 


Homogenized Vegetables. 
All nourishment com- 


mal bulk remains. 


CLINICAL EVIDENCE 


bears out these facts indicating that Libby’s Homo- 
genized Baby Foods are much more quickly digested. 

A further indication of the digestibility of Libby’s 
Homogenized Foods is seen in the fact that they 
are well tolerated by infants as young as one or two 
months of age—thus affording a valuable supple- 
ment to the milk diet as protection against nutri- 
tional anemia. 


THE COMMERCIAL HOMOGENIZATION OF FRUITS AND VEGETABLES 
FOR INFANT USE IS AN EXCLUSIVE LIBBY PROCESS 


Free samples and descriptive literature are available to all 
nurses. Your request addressed to Libby, McNeill & Libby 
Laboratories, Chatham, Ontario, will be promptly attended to. 


6 BALANCED BABY FOOD 
COMBINATIONS 


Pumpkin, 
cm 2 tomatoes, 
asparagus tips. string beans. 
i Cereal, whole milk, 
ror . whole’ wheat, 
peas. soya bean flour. 
Soup — tomatoes 
Prunes. . 
carrots, celery, 
cineapple. ju juice, chicken-livers, 
eee arley, onions. 


Three New Homogenized 
Single Vegetable Products 


CARROTS — PEAS — SPINACH 
Made in Canada by 


LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED 
CHATHAM, ONT. 





An Excellent-Economical Milk-Modifier 
for Infant Feeding 


These pure corn syrups consti- 
tute the ideal carbohydrates for 
use in infant feeding. They are 
recommended by many promin- 
ent pediatricians, as they are 
easily assimilable and do not 
cause any digestive disturbance. 


They are low in cost and can be 
obtained from any grocer. 


You can have positive confidence 
in the purity of these two famous 
corn syrups, as they are scien- 
tifically manufactured under the 
most hygienic conditions by the 
oldest manufacturers of corn 
syrups in Canada. 


EDWARDSBURG 


“CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


BEAUTIFUL ASSORTED 
THE MANITOBA NURSES’ : 
CENTRAL DIRECTORY Christmas Greeting Cards 


SCRIPTURE TEXT ASSORTMENT at $2.50, or will 
Phone 72 151 print small Scripture verse selected by youy Your 


214 BALMORAL STREET name also printed if desired. 


Order early for Printing. 


WINNIPEG, MAN. NICHOLS & CO.. Rockmart. Georgia, U.S.A. 


% THE CENTRAL » 
The American Hospi:al Bureau REGISTRY OF GRADUATE 
1825 Empire State Building 


New York City NURSES, TORONTO 


Offers to Hospitals in Canada and the Furnish Nurses 

United States a professional placement ser- at any hour 

vice for Hospital and Nursing School Ad- DAY or NIGHT 

ministrators, Instructors, Supervisors, Anaes- “s 

thetiets, Distitians, Techniciens, and General TELEPHONE Kingsdale 2136 

Duty Nurses. Ali credentials personally 

verified. Physicians’ and Surgeons’ Bidg., 
: 86 Bloor Street, West, TORONTO 

C. M. Powell, R. N., Director HELEN CARRUTHERS, Reg. N. 
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Therapeutically Sound 


“ALPHAMIN" 


A biologically-standardized product 
of essential vitamins and minerals. 


The full therapeutic effect of the vitamins and 
minerals has been assured by adhering, in the 
preparation of “Alphamin”’, to four important 
principles: 


(1) Presenting the fat-soluble vitamins in cap- FAT-SOLUBLE VITAMINS PRESENTED 
sules in a natural oil base; | IN SOFT GELATIN CAPSULES 


Presenting the water-soluble vitamins in Vitamin A ...10,000. International Unit: 


stable dry form; Vitamin D.... 1,750 International Units 


Keeping the minerals and water-soluble Vitamin E....As contained in 21/2 oz. 

vitamins separate from the fat-soluble of whole wheat 
vitamins, thus preventing any destructive 
action which they might exert on the fat- 


oluble vitamins if they were incorporated WESER- SORE Sere a oer 
vauadhane: . Y P MINERALS PRESENTED IN “COM- 


PRILLS” (IN A DRY STATE) 
(4) Keeping the minerals in a dry state when 


: bas . . : Vitamin B, (Thiamin Chloride) 
in association with water-soluble vitamins. 222 International Units ......67 mg.) 


“Alphamin” is recommended as a dietary Vitamin C (Ascorbic Acid) 
supplement during pregnancy and lactation, 300 International Units...... (15 mg.) 
throughout adolescence, during conva- Ferrous Sulphate Exsiccated 
lescence and for patients on reducing or 1% grains (100 mg.) 
other restricted diets. Acid Calcium Phosphate 

12 grains (100 mg.) 


‘ i also traces of copper, manganese 
Detailed information on request. and iodine. 


AYERST, McKENNA & HARRISON LIMITED 


Biological and Pharmaceutical Chemists 
MONTREAL, CANADA 





